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EDUCATION  COMMITTEE. 

SCHOOL  MEDICAL  SUB-COMMITTEE. 

THIRTY-NINTH  ANNUAL  REPORT 

OF  THE 

COUNTY  MEDICAL  OFFICER  OF  HEALTH 

AND 

SCHOOL  MEDICAL  OFFICER, 

For  the  Year  ended  31st  December,  1947. 


To  the  Chairman  and  Members  of  the  Lancashire  Education  Committee. 

Ladies  and  Gentlemen, 

I  beg  to  submit  the  Annual  Report  on  the  School  Health  Service  for  the  year  1947. 

The  Report  shows  that  the  main  needs  of  the  service  were  met  during  the  year  and  it  can  be 
said  that  the  health  of  the  children  was  well  maintained.  Developments  took  place  in  several 
directions  and  steps  were  taken  to  lay  the  foundation  for  further  progress  in  the  near  future,  though 
difficulties  were  experienced  in  appointing  suitably  qualified  staff  for  some  of  the  special  branches 
of  the  service. 

Additional  provision  was  made  for  handicapped  pupils  through  special  clinics  and  special  schools. 
Broughton  Tower,  in  the  Furness  area,  was  opened  as  a  special  school  for  delicate  children  and  three 
other  properties  were  acquired  for  adaptation  to  provide  residential  facilities  for  epileptic,  physical ly 
handicapped  and  maladjusted  pupils. 

The  Senior  Dental  Officer  appointed  during  the  previous  year  reviewed  the  dental  services  in 
detail,  subsequently  recommending  certain  adjustments  and  the  opening  of  new  orthodontic  clinics. 

The  outbreak  of  infantile  paralysis  extending  over  the  late  summer  and  autumn  was  the  worst 
ever  recorded  in  Lancashire  and  of  the  384  persons  affected,  one-third  were  of  school  age.  Many  of 
these,  unfortunately,  have  been  left  with  crippling  defects  which  will  require  supervision  for  the  rest 
of  their  school  life. 

One  of  the  most  valuable  sides  of  the  service  is  the  opportunity  provided  for  co-operation  between 
parents,  doctors  and  nurses  and  the  fact  that  over  58,000  parents  were  interviewed  by  medical 
officers  at  periodic  or  special  inspections  must  have  contributed  appreciably  to  the  welfare  of  the 
children  concerned. 

There  is  a  great  field  for  health  education  among  school  children  and  while  so  much  can  be  done, 
and  is  being  done  from  day  to  day  by  the  teachers,  it  is  important  to  toe  us  the  attention  of  school 
children  on  health  from  time  to  time  in  some  more  definite  way.  For  this  reason  arrangements 
were  made  with  the  Health  Education  Section  of  the  Health  Department  to  carry  out  certain  work 
in  the  schools  and  it  will  be  seen  from  the  report  that  a  large  number  of  children  in  schools  throughout 
the  County  saw  some  of  the  latest  health  films  specially  designed  for  them. 

I  desire  to  thank  the  members  of  the  County  Council,  on  behalf  of  the  Medical  Department,  for 
their  considerate  administration,  and  in  particular,  the  members  of  the  Education  Committee  and 
the  School  Medical  Sub-Committee,  now  the  School  Health  Sub-Committee,  for  their  interest  and 
helpful  guidance. 


School  Health  Department, 
County  Offices,  Preston. 
April,  1949. 


I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

F.  HALL. 

County  Medical  Officer  of  Health, 
and  School  Medical  Officer. 
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GENERAL  STATISTICS. 


The  table  below  shows  the  number  of  schools  in  the  County  area  on  the  31st  December,  1947, 
and  the  number  of  children  on  the  rolls  : — 


Type  of  School. 

Nursery . 

Primary  ...  . 

Secondary  (Modern) 
Secondary  (Grammar)  .. 
Secondary  (Technical)  .. 
Day  Special 
Day  Continuation 

Total 


No.  of  Schools. 

No.  on  Rolls. 

25 

1,103 

961 

189,560 

118 

36,666 

45 

20,772 

16 

1,576 

6 

583 

4 

552 

1,175 

250,812 

Staff. 


The  following  figures  show  the  number  of  whole-time  medical,  dental  and  nursing  staff  who  were 
engaged,  for  a  large  proportion  of  their  time,  in  School  Health  Service  duties  at  the  end  of  the  year 
1947  ’ ’  


Appointment. 

County  Staff. 

Seconded  to  County  from 
former  Part  III  Authorities. 

Total. 

Medical  Officers 

31 

25 

56 

Dental  Officers  ... 

34 

— 

34 

School  Nurses 

101 

73 

174 

Orthopaedic  Nurses 

4 

— 

4 

Speech  Therapists  . 

2 

— 

2 

Psychiatric  Social  Workers 

4 

4 

The  following  figures  show  the  number  of  part-time  officers  employed  in  the  service  : — 


Appointment. 

Medical  Officers 
Aural  Surgeons 
Ophthalmic  Surgeons 
Orthopaedic  Surgeons 
Psychiatrists 
Dermatolgist  ... 
Dental  Officers 
Orthodontists 
Anaesthetists  (Dental) 
Speech  Therapists 
Psychologists  ... 
Orthoptist 

Orthopaedic  Nurses  . 


Number. 

6 

10 

23 

11 

3 

1 

17 

2 

4 
3 
3 
1 
8 


CO-ORDINATION  OF  THE  SCHOOL  HEALTH  SERVICE  WITH 
OTHER  HEALTH  SERVICES. 

The  County  Medical  Officer  of  Health  is  the  School  Medical  Officer  and,  in  1947,  he  continued  to 
act  as  Chief  Medical  Officer  to  the  Public  Assistance  Committee.  The  medical  staff  in  the  central 
office  are  concerned  with  the  administration  of  the  Public  Health  Acts,  embracing  the  environmental 
services,  the  School  Health  and  Maternity  and  Child  Welfare  Services,  the  Midwives  Acts,  the  Blind 
Persons  Act  and  Health  Education. 
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Co-ordination  is  achieved  in  many  ways  through  the  work  of  the  medical,  dental  and  nursing 
personnel.  In  1947  there  were  36  medical  officers  of  health  for  part  or  whole  of  the  area  for  which 
they  carried  out  duties  in  the  school  health  service.  Some  had  been  appointed  by  the  local  districts 
to  act  jointly  as  medical  officer  of  health  and  school  medical  officer  before  the  Education  Act,  1944, 
came  into  operation,  at  a  time  when  the  County  Council  had  no  school  health  responsibilities  in  these 
areas.  Many  appointments,  however,  in  other  parts  of  the  County  were  made  by  mutual  agreement 
between  the  County  District  and  the  County  Council.  These  officers  holding  joint  appointments 
take  an  active  part  in  maternity  and  child  welfare  and  ample  opportunity  is  provided  for  co-ordinating 
all  the  services.  They  are  able  to  keep  in  the  closest  touch  with  the  incidence  of  infectious  disease 
in  their  areas,  a  matter  of  considerable  importance  where  action  in  the  schools  is  necessary.  The 
contact  which  the  medical  officer  of  health  maintains  with  general  practitioners  makes  consultation 
much  easier  about  children  seen  at  schools,  clinics  or  welfare  centres.  There  is  also  the  advantage  to 
be  gained  from  his  local  information  when  interviewing  parents.  Even  when  the  medical  officer 
m  charge  of  the  schools  is  not  also  the  medioal  officer  of  health  he  is  concerned  in  many  aspects  of 
public  health  work. 

With  few  exceptions  the  school  nurses  are  also  health  visitors,  and  in  general  all  their  duties  are 
carried  out  in  the  same  area,  so  that  continuous  contact  and  supervision  can  be  maintained  from  birth 
to  the  end  of  school  life. 

There  is  co-ordination  in  the  medical  and  dental  treatment  services  through  the  arrangements 
w  ich  have  been  made  for  the  treatment  of  children  under  school  age  suffering  from  ophthalmic, 
dental  and  ear,  nose  and  throat  defects  and  for  the  dental  treatment  of  expectant  and  nursing  mothers. 

Preparations  were  made  during  1947  for  the  setting  up  of  a  scheme  of  divisional  health 
fnAomStratl0n  thlOUgh  17  health  divisions,  each  with  a  population,  on  the  average,  of  approximately 
100,000,  though  there  are  considerable  variations  according  to  local  circumstances.  This  scheme 
allows  of  a  high  degree  of  co-ordination  in  the  field  by  the  appointment  of  divisional  medical  officers 
who  are  also  divisional  school  medical  officers  for  their  areas. 

These  are  some  of  the  ways  by  which  co-ordination  is  practised  and  it  will  be  seen  that  much  is 
done  to  integrate  the  School  Health  Service  with  the  other  medical  services  of  the  County  Council. 


Infectious  Disease. 

^he  great  importance  of  co-ordination  of  the  health  services  in  an  emergency  is  well  illustrated  by 
the  procedure  followed  during  the  outbreak  of  poliomyelitis,  which  was  by  far  the  most  notable 
eature  of  infectious  disease  during  1947.  Constant  touch  was  maintained  between  local  medical 
at  +-^S  •  kefdth  and  the  Public  Health  and  School  Health  Departments  at  the  central  office. 

o  incations  were  received  at  the  central  office  and  arrangements  were  made  for  those  children  who 
developed  paralysis  to  be  admitted  to  Biddulph  Grange  Orthopaedic  Hospital,  then  administered  by 
the  Lancashire  Education  Committee,  as  soon  as  they  were  released  from  isolation.  This  hospital 
is  also  a  special  school,  so  that  patients,  as  soon  as  they  were  fit  to  receive  it,  could  continue 
wi  their  education.  It  was  possible,  through  the  central  administration,  to  provide  nursing 
assis  ance  to  the  severely  taxed  resources  of  Biddulph  Grange  by  temporarily  transferring  nurses 
rom  one  the  County  general  hospitals  at  a  time  when  it  was  almost  impossible  to  augment  the 
nursing  staff  through  the  usual  channels.  After  discharge  the  children  were  followed  up  by  school 
nurses  to  ensure  their  attendance  at  after-care  centres.  Many  more  cases  were  notified  throughout 
e  ounty  than  ever  before  and  of  special  interest  was  the  very  high  incidence,  50  per  cent.,  among 
Cvvinn  tr  sck°°l  a§e-  There  were  116  notified  cases,  amounting  to  about  one-third,  among 
children  ot  school  age,  with  eight  deaths.  The  outbreak  occurred  during  the  period  July  to  October, 
an  incidence  was  particularly  high  in  the  Eccles  area.  In  addition  to  the  number  of  deaths  a  serious 
ea  ure  was  the  development  of  paralysis  in  a  relatively  large  number,  and  this  had  repercussions  on 
o  ei  par  s  o  the  service.  The  majority  of  the  beds  at  the  Biddulph  Hospital  were  for  some  time  used 
tor  these  children,  so  that  the  regular  admissions  for  orthopaedic  treatment  had  to  be  postponed.  After 
discharge  from  hospital  they  were  ail  referred  to  after-care  centres  for  further  supervision  and  treatment 
a  •  *1^  considerably  lo  tke  work  of  these  centres.  Unfortunately,  a  few  remain  so  seriously 
crippled  that  they  need  to  be  educated  in  a  special  residential  school,  so  intensifying  the  problem  which 
already  exists  of  placing  physically  handicapped  children  in  the  right  kind  of  school. 


Health  Education. 

Health  education  is  a  matter  of  the  greatest  importance  to  all  members  of  the  community.  This 
is  pa  icu  ar  y  true  of  children  of  school  age  as  at  that  period  of  their  fife  they  are  most  impressionable, 
rea  y  a  sorbing  ideas  which  are  put  before  them  and  willing,  even  enthusiastic,  to  carry  out  and 
experiment  with  new  habits  and  practices  which  may  be  suggested  to  them.  It  is  natural  that  young 
cmiclren  should  take  most  things  for  granted,  including  their  health  and  early  in  their  school  life 
ftealtn  education  must  begin  in  more  positive  form.  This  can  be  done  in  many  ways  and  must,  indeed, 
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be  constantly  borne  in  mind  by  all  those  who  have  children  under  their  care.  A  great  deal  of  valuable 
teaching  is  undoubtedly  being  done  by  teachers  in  all  kinds  of  schools  in  the  many  talks  on  anatomy, 
physiology,  biology  and  personal  hygiene  which  are  so  widely  given.  The  value  of  these  lessons  can 
be  indicated  in  numerous  ways  throughout  the  day  and  the  foundations  of  good  personal  habits  are 
very  often  laid  in  school.  The  school  doctor  can  be  of  real  service  in  this  sphere,  advising  both  teachers 
and  parents  and  linking  up  his  work  of  detecting  and  treating  defects  with  the  promotion  of  health, 
both  in  the  individual  and  as  affecting  the  life  of  the  community. 

One  way  in  which  the  attention  of  children  can  be  drawn  to  health  questions  is  by  use  of  the 
sound  film.  The  Health  Department  have  for  some  years  used  a  sound  film  unit  for  health  education 
purposes  and  in  1947  arrangements  were  made  for  schools  to  be  visited  and  carefully  chosen  films 
shown  to  the  children.  The  intention  was  to  show  these  films  in  as  many  schools  as  possible  throughout 
the  County  Area  and  in  1947  this  was,  indeed,  the  main  occupation  of  the  unit.  It  has  been  found  in 
practice  that  films  are  not  put  to  the  best  use  by  merely  showing  them.  Interest  is  greatly  enhanced 
if,  after  a  short  preliminary  talk,  the  film  is  stopped  at  various  points,  comments  made  and  questions 
asked.  This  is  the  method  used  and  there  is  no  doubt  that  when  films  are  treated  in  this  way  the 
lessons  they  are  designed  to  emphasise  make  a  much  deeper  and  more  permanent  impression  on  the 
minds  of  children. 

There  is  also  the  evidence  of  essays  written  by  children  in  some  areas.  These  have 
demonstrated  quite  clearly  that  it  is  possible  to  present  ideas  of  health  and  its  maintenance  to  children 
most  effectively  by  the  proper  use  of  sound  films. 

Altogether  22,500  children  in  153  schools  scattered  throughout  the  County  in  27  of  the  37 
Divisional  Education  areas  saw  films  illustrating  aspects  of  personal  hygiene,  cleanliness,  food, 
exercise,  fresh  air,  teeth  and  the  spread  of  disease. 

There  has  been  the  fullest  co-operation  from  head  teachers  of  schools  visited,  who  regard  the  service 
as  of  great  value.  Though  most  schools  give  much  time  to  personal  hygiene,  the  presentation  by  a 
fresh  personality  of  an  every-day  subject  in  a  different  manner  is  sometimes  all  to  the  good. 


MEDICAL  INSPECTION. 


Inspection  is  carried  out  in  the  schools  and  at  clinics  and  is  of  three  kinds. 


1. — Periodic. 

The  Education  Act  provides  that  a  Local  Education  Authority  must  make  provision  for  the 
medical  inspection  of  all  pupils  attending  any  school  or  County  college  maintained  by  the  Authority. . 
These  inspections  are  made  at  certain  times  during  school  life  and  the  parent  cannot  refuse  to  submit 
the  child  for  inspection  unless  there  is  a  reasonable  excuse. 

Regulations  issued  by  the  Ministry  of  Education  require  that  these  periodic  examinations  shall 
provide  that : — 

(a)  Every  pupil  who  is  admitted  for  the  first  time  to  a  maintained  school  shall  be  inspected 
as  soon  as  possible  after  the  date  of  admission. 

( b )  Every  pupil  attending  a  maintained  primary  school  shall  be  inspected  during  the  last 
year  of  his  attendance  at  such  school. 

(c)  Every  pupil  attending  a  maintained  secondary  school  shall  be  inspected  during  the 
last  year  of  his  attendance  at  such  school. 

(d)  Every  pupil  attending  a  maintained  school  or  County  college  shall  be  inspected  on 
such  other  occasions  as  the  Minister  may  direct. 


2. — Special. 

These  inspections  concern  children  not  due  for  periodic  inspections  but  who  are  specially 
presented  for  examination  by  parents,  teachers  or  school  nurses  when  some  defect  is  suspected. 


3. — Re-inspection. 

This  is  for  children  who,  at  a  previous  inspection,  had  some  defect  requiring  treatment 
or  observation. 
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The  following  table  shows  the  number  of  inspections  made  during  1947  : — 


Number  of  Schools  in  which  Periodic  Medical  Inspection  was 

completed  ...  ...  ...  ...  ...  ...  ...  ...  802 

Number  of  Pupils  examined  : — 

“Entrants”  ...  ...  ...  ...  ...  ...  •••  26,553 

“  Second  Age  Group  ”  .  21,018 

“  Third  Age  Group  ”  .  9,503 

Total  (Prescribed  Groups)  .  57,074 

Number  of  Special  Inspections  ...  ...  ...  ...  ...  44,247 

Number  of  Re-inspections  .  53,891 

Number  of  Parents  interviewed  at  routine  inspections  ...  ...  23,455 

Number  of  Parents  interviewed  at  Special  Inspections  .  35,090 


The  total  number  of  children  found  at  periodic  medical  inspection  to  require  treatment,  excluding 
dental  diseases  and  infestation  with  vermin,  is  shown  in  Table  1  (C)*  and  Table  2  (A)*  gives  a  detailed 
analysis  of  the  defects  found  at  periodic  and  special  inspections. 


General  Condition. 

In  previous  years,  it  has  been  necessary  to  make  an  assessment  of  the  nutrition  of  school  children 
and  classify  them  in  the  following  categories  :  A,  excellent  ;  B,  normal  ;  C,  slightly  sub-normal  ; 
and  D,  bad.  The  intention  was  to  use  the  state  of  nutrition  as  an  indication  of  general  physical 
condition.  This  presented  considerable  difficulty  as  it  suggested  that  feeding  was  the  only  factor 
involved  in  the  general  condition  of  the  body.  The  Ministry  of  Education  now  require  that  a  clinical 
assessment  be  made  of  the  general  condition,  the  three  classes  being  :  A,  good  ;  B,  fair  ;  C,  poor  ; 
and  the  results  of  this  assessment  are  shown  in  Table  2(B)*.  This  should  prove  to  be  a  more  satisfactory 
basis  though  it  remains  to  be  seen  whether  the  wide  divergences  in  the  assessments  made  by  medical 
officers  will  persist.  It  is  for  this  reason  not  possible  to  compare  the  figures  for  the  year  under  review 
with  those  of  previous  years,  but  it  may  be  said  with  confidence  that  the  general  conditon  of  school 
children  in  the  County  area  is  being  maintained. 


Uncleanliness. 

The  work  of  the  school  nurses  is  of  vital  importance  in  the  School  Health  Service.  Through  them 
only  is  it  possible  to  link  up,  day  by  day,  the  work  of  the  school  clinic  with  the  school  and 
the  home.  The  nurses  pay  frequent  visits,  both  periodic  and  for  special  purposes,  to  schools  in  their 
area  and  visits  to  the  homes  are  made  whenever  this  is  necessary.  In  no  part  of  the  service  does  its 
effectiveness  depend  more  particularly  upon  the  thoroughness  with  which  the  nurses  carry  out  their 
duties  than  in  the  matter  of  uncleanliness.  Here  she  must  exercise  her  technical  knowledge  and  her 
tact  to  the  full. 

Cleanliness  inspections  were  carried  out  in  the  schools  during  the  course  of  6,696  visits  by  the 
school  nurses,  an  average  of  5-7  for  each  school  for  the  year.  At  these  visits,  502,017  examinations 
were  made  and  18,971  children  were  found  to  be  verminous.  This  was  1,700  less  than  in  1946,  though 
the  number  of  examinations  was  8,347  more,  or  7-5  per  cent,  of  the  children  on  the  school 
roll,  compared  with  8-7  per  cent,  the  previous  year.  This  improvement  may  be,  in  part,  due  to  the 
use  of  more  effective  preparations  which  are  now  available  for  the  adequate  treatment  of  vermin, 
but  the  co-operation  of  the  parent  in  exercising  continuous  vigilance  remains  as  necessary  as  ever.  The 
prosecution  of  parents  who  are  habitual  offenders  in  allowing  their  children  to  attend  school  in  an 
unclean  condition  is  a  course  open  to  Local  Education  Authorities  under  Section  54  of  the  Education 
Act,  and  such  prosecutions  may  well  provide  the  necessary  stimulus  to  other  parents  who  might  not 
otherwise  succeed  in  keeping  their  children  free  from  vermin.  In  1947,  two  parents  were  successfully 
prosecuted  for  this  offence. 


For  these  tables  please  refer  to  Appendix — pages  28  to  29. 
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Psychological  Defects. 

These  are  now  recorded,  under  a  separate  heading,  and  are  divided  into  defects  of  development 
and  stability.  The  former  category  refers  to  children  who  are  backward  and  to  whom  the 
medical  officer’s  attention  is  specially  drawn.  The  latter  refers  to  children  who  are  emotionally 
unstable,  some  of  whom  are  referred  to  the  medical  officer  on  his  visit  to  the  school.  Many  of  them, 
however,  are  seen  by  him  at  the  school  clinic  and  later  recommended,  if  necessary,  for 
further  psychiatric  investigation. 


ARRANGEMENTS  FOR  MEDICAL  TREATMENT. 

Minor  Ailments. 

Minor  ailments  continue  to  be  treated  in  large  numbers  at  90  school  clinics.  The  popularity  of 
these  clinics  as  focal  points  for  doctor,  nurse  and  parent  make  them  one  of  the  strong  features  of  the 
service.  Children  are  seen  there  who  have  been  referred  by  the  school  doctor  for  further  investigation 
or  treatment  in  addition  to  the  large  numbers  who  come  for  the  treatment  of  a  great  variety  of  minor 
ailments.  There  are  also  the  children  who  are  brought  by  their  parents  for  consultation  with  the 
doctor  and  an  opportunity  is  here  provided  for  the  discussion  of  many  problems. 

It  was  not  possible,  during  the  year,  to  erect  any  new  clinic  buildings,  though  there  are  some  clinics 
in  adapted  premises  which  need  to  be  replaced  by  new  premises  when  such  a  course  is  permitted. 
Some  progress  is,  however,  being  made  by  acquiring  suitable  buildings  for  conversion  into  clinics. 

Table  3,  Group  1*  shows  the  number  of  defects  treated  at  minor  ailment  clinics  during  the  year, 
excluding  uncleanliness. 


Skin  Diseases. 

The  three  special  skin  clinics  set  up  in  1946,  under  the  supervision  of  a  dermatologist,  have 
continued  to  serve  a  useful  purpose.  Difficult  cases  are  referred  from  medical  officers  for  diagnosis 
and  advice  in  regard  to  treatment. 

There  was  a  notable  reduction  in  the  number  of  children  treated  for  ringworm,  scabies  and 
impetigo,  and  taking  the  three  together  this  reduction  (2,285)  amounted  to  about  one-third  of  the 
number  treated  in  the  previous  year.  It  is  reasonable  to  assume  that  this  significant  drop,  particularly 
in  regard  to  scabies  and  impetigo,  is  closely  associated  with  more  effective  supervision  in  the  home 
and  a  higher  standard  of  cleanliness.  Improved  methods  of  treatment  are  also  having  their  effect 
in  reducing  the  time  taken  to  bring  about  a  cure. 

The  severe  outbreak  of  ringworm  in  1946  subsided  in  the  early  months  of  1947,  and  apart  from 
this  there  were  only  occasional  cases  scattered  over  the  County. 


Defective  Vision  and  Squint. 

The  number  of  children  found  at  periodic  inspection  to  have  defective  vision  and  squint  was 
5,111,  or  8-96  per  cent,  of  those  examined,  and  of  these  2,517  were  found  to  require  spectacles. 

There  are  in  the  County  65  ophthalmic  clinics  attended  by  ophthalmic  surgeons  for  carrying  out 
refractions  and  prescribing  spectacles.  A  qualified  optician  is  also  present  to  supervise  the  fitting. 
Glasses  of  standard  specification  were  provided  free  of  charge,  any  additional  cost  where  a  variant 
from  this  pattern  was  desired,  being  charged  to  the  parent. 

Periodic  testing  of  visual  acuity  is  highly  desirable  and  should  be  undertaken  more  frequently 
than  at  the  periodic  inspections  alone.  There  is  now  a  larger  gap  than  previously  between  the  first 
two  periodic  examinations,  as  children  in  the  second  age  group  are  not  inspected  until  they  are  10 
years  of  age  or  more.  Arrangements  have,  therefore,  been  made  wherever  possible  to  test  the  vision 
at  the  age  of  eight. 

Many  cases  of  squint  require  operative  treatment  in  hospital.  Other  treatment  in  the  form  of 
orthoptic  training  is  also  necessary  and  can  be  carried  out  either  at  school  clinics,  if  adequately  equipped 
for  the  purpose,  or  in  the  out-patient  department  of  hospitals.  This  work  needs  somewhat  elaborate 
equipment,  and  can  only  be  supervised  by  trained  staff.  The  aim  is  to  improve  the  condition  by 
careful  training  of  the  eye  muscles  and  the  treatment  is  necessary  whether  or  not  operative  treatment 
is  also  required.  Although  arrangements  existed  with  many  hospitals  to  provide  this  treatment, 
both  operative  and  otherwise,  the  extensive  waiting  lists  have  led  to  long  delays  before  beginning 
treatment. 

It  was  to  relieve  this  position  that  the  Committee  decided  to  open  an  orthoptic  clinic  in  the  Crosby 
area.  From  March  to  December,  212  sessions  were  held,  161  children  were  treated,  25  were  referred 
for  operation,  and  at  the  end  of  the  year  24  had  been  cured,  58  were  much  improved  and  54  were  still 

*  For  this  table  please  refer  to  Appendix — Page  30. 
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receiving  treatment.  A  second  qualified  orthoptist  was  appointed  towards  the  end  of  the  year  and 
arrangements  were  made  for  a  new  clinic  to  open  early  in  1948.  These  clinics  are  fully  equipped  and 
are  supervised  by  the  orthoptists  who  work  in  collaboration  with  divisional  school  medical  officers 
and  the  ophthalmic  surgeons  of  the  area. 


Diseases  of  Ear,  Nose  and  Throat. 

Minor  diseases  of  the  ear,  nose  and  throat  are  treated  at  the  minor  ailment  clinics.  Sessions 
are  also  arranged  in  15  areas,  attended  by  specialists,  to  whom  medical  officers  refer  children  for  further 
consultation  when  they  consider  this  to  be  advisable.  The  decision  as  to  the  necessity  for  operative 
or  other  form  of  treatment  in  some  ear,  nose  and  throat  conditions  can  only  be  made  through  the 
experience  gained  in  surgical  practice  and  the  best  results  are  obtained  when  this  is  combined  with 
the  school  medical  officer’s  knowledge  of  the  medical  history. 

Operative  treatment,  mainly  for  the  removal  of  unhealthy  tonsils  and  adenoids  was  carried  out  as  in 
previous  years  through  arrangements  with  a  large  number  of  hospitals  throughout  the  County.  Great 
care  is  taken  to  ensure  that  operation  is  only  advised  when  there  is  a  clear  indication  that  this  is 
necessary  and  there  are  occasions  where  parents  are  more  anxious  than  medical  officers  that  such  a 
course  should  be  followed.  The  number  of  children  operated  upon  for  chronic  tonsils  and  adenoids 
was  663  less  than  in  the  previous  year,  a  reduction  largely  accounted  for  by  the  suspension  of  this 
form  of  treatment  for  some  months  as  this  was  considered  to  be  a  precautionary  measure  of  value  in 
view  of  the  outbreak  of  infantile  paralysis. 


Cardiac  Defects  and  Diseases. 

A  new  clinic  was  set  up  in  Darwen  for  the  investigation  of  heart  disease,  attended  by  a  physician 
who  sees  children  referred  from  the  schools  by  the  medical  officer.  The  examination  is  comprehensive 
and  arrangements  are  made  for  electrocardiographic  and  X  Ray  examinations  at  the  local  hospital. 
Photographs  are  taken  where  there  is  marked  deformity  due  to  cardiac  disease.  When  there  are 
signs  of  abnormality  in  the  heart  or  circulation  the  all  important  question  for  the  parents  is  to  know 
what  the  future  holds  for  the  child  and  the  whole  course  of  school  life  may  depend  upon  the  medical 
advice  given  after  careful  consideration  of  the  evidence.  While  it  is  important  to  limit  activity  in 
some  cases,  it  is  found  in  practice  that  many  more  children  can  enjoy  a  reasonably  active  life,  in 
spite  of  certain  cardiac  defects,  than  was  formerly  thought  wise.  The  amount  of  exercise  and  general 
activity  and  even  the  kind  of  school  which  the  child  should  attend  are  matters  which  affect  a  child’s 
whole  outlook  and  this  clinic  has  proved  to  be  of  great  value  in  providing  the  opportunity  for  consul¬ 
tation  between  specialist  physician,  school  doctor  and  parent.  As  the  clinic  is  held  at  the  day  open- 
air  school  the  head  teacher  is  also  available  to  pass  on  information  about  any  children  attending  the 
school. 


Orthopaedic  and  Postural  Defects. 

The  treatment  of  crippling  defects  involves  a  prolonged  period  of  expert  after-care  in  addition  to 
the  initial  work  of  the  surgeon.  The  surgical  measures  decided  upon  by  the  surgeon  form  a  part  only, 
though  a  very  important  part,  of  the  course  of  the  treatment  which  in  many  cases  may  cover  years 
of  supervision. 

In  some  orthopaedic  conditions  surgical  measures  can  be  taken  and  a  cure  effected  in  a  relatively 
short  time  so  that  children  may  return  to  school  within  a  few  weeks,  but  for  the  majority  a  much 
longer  stay  in  hospital  is  required  in  order  that  the  children  during  the  process  of  recovery  can  be 
under  the  expert  care  of  specially  trained  medical  and  nursing  staff. 

If  this  course  of  treatment  is  carried  out  in  a  country  hospital  where  the  children  can  spend  their 
period  of  recovery  under  the  best  conditions  for  their  general  health,  they  are  likely  to  return  to  school, 
not  only  with  their  deformity  corrected  so  far  as  it  is  possible  to  do  so,  but  with  their  general  condition 
greatly  improved.  It  was  to  add  very  substantially  to  this  side  of  the  treatment  services  that  it  was 
decided  to  set  up  the  Biddulph  Grange  Orthopaedic  Hospital  in  1928.  A  high  proporation  of  the 
operative  treatment  required  for  children  from  the  County  area  is  provided  at  this  hospital  which 
contains  all  modern  facilities  for  orthopaedic  treatment. 

The  other  necessary  part  of  the  scheme  is  the  provision  of  after-care  centres.  Here,  new  cases 
can  be  seen  by  the  surgeon  and  treatment  advised  and  those  who  have  received  their  hospital  treatment 
can  be  kept  under  supervision  for  as  long  as  may  be  necessary  after  they  have  returned  to  school. 
The  scheme  also  includes  16  former  Part  III.  authorities,  five  authorities  which  were  autonomous 
for  maternity  and  child  welfare  and  five  county  boroughs.  It  will  be  seen,  therefore,  that  provision 
is  made  through  the  county  scheme  for  a  high  proportion  of  the  children  in  the  geographical  county. 
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In  addition  to  the  Biddulph  Grange  Orthopaedic  Hospital,  children  are  admitted  to  the  Ethel 
Hedley  Hospital,  Windermere,  Heswall  Children’s  Hospital  and  the  Rochdale  Cripples’  Home.  These 
are  all  recognised  as  special  schools. 

There  are  30  after-care  centres  in  the  county,  each  visited  once  a  month  by  an  orthopaedic  surgeon. 
The  following  tables  show  the  number  of  children  treated  in  1947  : — 


Manchester 

Royal 

Infirmary. 

Biddulph 

Orthopaedic 

Hospital. 

Ethel 

Hedley 

Hospital. 

Rochdale 

Crippled 

Children’s 

Home. 

Royal  Liverpool 
Children’s  Hospital. 

Ancoats 

Hospital. 

Myrtle 

Street 

Hospital. 

Heswall 

Country 

Hospital. 

In-Patients,  1st  January,  1947 

90 

3 

4 

4 

12 

Admitted  during  the  Year 

2 

13 

169 

19 

14 

65 

29 

Discharged  during  the  Year  ... 

2 

13 

168 

15 

14 

66 

24 

Remaining  on  31st  December, 
1947  . 

91 

7 

4 

3 

17 

After-Care  Centres. 


The  following  is  a  summary  of  the  work  done  during  the  year  in  the  After-Care  Centres  : — 


Children  in 

Attendance  Pre-School 

at  School.  Children. 


No.  of  individual  children  attended .  3,666 

Total  No.  of  attendances  made  .  14,980 

No.  of  children  referred  to  Consultant  Orthopaedic  Surgeon 
at  Hospitals  (Manchester  Royal  Infirmary  or  Myrtle 

Street)  ...  .  .  129 

No.  of  children  recommended  operative  treatment  by 

Orthopaedic  Surgeons  at  Centre  or  Hospital  .  169 

No.  of  Plasters  made  at  Centre  .  .  82 

No.  of  Surgical  Appliances,  e.g.,  boots,  irons,  etc.,  supplied 

through  Centre  .  1,025 

No.  of  children  given  remedial  exercises  .  1 ,808 

No.  of  children  for  whom  treatment  has  been  refused  by 

parents  or  guardians  .  3 


1,746 

6,390 


77 

57 

111 

255 

579 

3 


Defects  from  which  children  were  suffering  : — 

Children  in  Pre- 
Attendance  School 
at  School.  Children. 

Paralysis — 


(a)  Infantile  :  Upper  Limb  ... 

26  ... 

9 

Lower  Limb  ... 

181  ... 

44 

Upper  and  Lower 

Limbs  ... 

13  ... 

6 

( b )  Spastic:  Monoplegia 

17  ... 

10 

Diplegia  ... 

37  ... 

10 

Paraplegia 

42  ... 

11 

Hemiplegia 

98  ... 

27 

(c)  Birth  Palsy . 

24  ... 

22 

Bell’s  Palsy  (Face) . 

2  ... 

— 

Diphtheritic  Paralysis 

1  ... 

— 

Deformities,  Congenital — 

Hydrocephalus . 

5  ... 

4 

Cleft  Palate  . 

1  ... 

2 

Scoliosis . 

41  ... 

7 

Sprengel’s  Shoulder 

8  ... 

1 

Rudimentary  and  Malformed 

Limbs .  . 

24  ... 

18 

Children  in  Pre- 
Attendance  School 
at  School.  Children. 


Talipes  Equino  Varus  ... 

...  119  ... 

72 

Talipes  Equino  Valgus 

...  21  ... 

1 

Pes  Calcaneus . 

...  39  ... 

71 

Torticollis  . 

...  96  ... 

90 

Torticollis,  Spasmodic  ... 

...  —  ... 

2 

Brevicollis 

...  1  ... 

— 

Spina  Bifida  . 

...  48  ... 

26 

Spina  Bifida  with  Club  Foot 

...  5  ... 

— 

Achondroplasia  ... 

...  2  ... 

1 

Metatarsus  Varus 

...  16  ... 

69 

Absence  of  bones 

...  4  ... 

3 

Dislocation  of  Hip 

...  45  ... 

25 

Subluxation  of  Hip 

...  4  ... 

2 

Contractions 

...  16  ... 

14 

Syndactylism 

...  10  ... 

12 

Wedged  Vertebra 

...  6  ... 

1 

Adduction  Fifth  Toe  ... 

...  14  ... 

8 

Supernumerary  Digits  ... 

...  2  ... 

5 

Other  Deformities 

...  53  ... 

29 

11 


Children  in 

Pre- 

Children  in 

Pre- 

Attendance 

School 

Attendance 

School 

at  School.  Children. 

at  School. 

Children. 

Deformities,  Traumatic — 

Synovitis 

12 

...  2 

Fractures  of  Upper  and 

Bursitis  . 

18 

...  2 

Lower  Limbs 

49 

5 

Epiphysitis  . 

2 

...  — 

Subluxations 

9 

6 

Schlatter’s  Disease 

17 

...  — 

Dislocations  . 

2 

— 

Osteomyelitis  . 

17 

...  2 

Displaced  Epiphysis 

1 

— 

Other 

21 

...  2 

Contusions  . 

19 

1 

Tendons  . 

10 

1 

Tuberculosis — 

Amputations 

10 

1 

Active  :  Hip  . 

2 

...  — 

Sprains  ... 

36 

3 

Ankle  ... 

— 

1 

Intra  Uterine  Amputation 

of 

Glands 

— 

1 

Hand  ... 

— 

1 

Old  :  Knee  ... 

11 

...  — 

Coxa  Vara 

5 

] 

Spine  ... 

6 

...  — 

Nerve  Injuries  ... 

6 

1 

Hip  . 

9 

...  — 

Other  Deformities 

14 

7 

Ankle  ... 

2 

1 

Deformities,  Other — 

Tumours — 

Pronated  Feet 

72 

31 

Exostosis  :  Multiple  . 

2 

...  — 

Pes  Cavus 

70 

3 

Sub  Ungual 

1 

...  — 

Pes  Varus 

20 

23 

Lower  Limb 

21 

...  1 

Pes  Planus 

818 

248 

Rib 

1 

...  - 

Genu  Recurvatum 

1 

Naevus  ... 

1 

...  2 

Claw  Feet 

26 

1 

Bursa 

2 

...  — 

Hallux  Valgus  ... 

Scoliosis  ... 

97 

81 

2 

1 

Ganglion 

Chondroma 

15 

3 

...  2 

...  2 

Kyphosis 

156 

Fibroma  . 

2 

1 

Lordosis  ... 

41 

1 

Lipoma 

3 

...  - 

Synostosis  Radius  and  Ulna  . . . 

3 

_ 

Cyst  ...  . 

ii 

1 

Pseudo  Coxalgia 

18 

•  •  • 

1 

Unclassified 

2 

5 

Hammer  Toes  ... 

69 

32 

Postural  Deformity 

266 

20 

Nervous  Diseases — 

Miscellaneous 

146 

92 

Mental  Deficiency 

9 

...  16 

Polio  Encephalitis 

— 

...  1 

Other  Medical  Neuroses 

17 

...  6 

Rickets — 

Genu  Varum 

26 

94 

Miscellaneous — 

Genu  Valgum  . 

266 

463 

Kohler’s  Disease 

3 

...  2 

Generalised 

8 

17 

General  Muscular  Hypotonia  ... 

3 

...  1 

Renal 

1 

— 

Hemihypertrophy 

1 

...  2 

Pseudo  Hypertrophic  Muscular 

Inflammations — 

Dystrophy 

6 

...  — 

Arthritis 

12 

1 

Unclassified 

40 

...  31 

Arthritis  Suppurative  .... 

8 

— 

Arthritis  Infective 

3 

— 

Periostitis  and  Osteitis 

1 

2 

Total  ...  3,666 

1,746 

Perthe’s  Disease 

15 

I 

— 

— * 

Treatment  at  Biddulph  Grange  Orthopaedic  Hospital. 

During  the  year  1947,  children  were  admitted  suffering  from  the  following  defects  or  diseases  : — 


(A)  Congenital  Defects. 

(а)  Spine — 

(i)  Spina  Bifida  . 

(ii)  Scoliosis  ... 

(iii)  Torticollis 

(б)  Upper  Limbs — 

(i)  Syndactyly  . 

(c)  Lower  Limbs — 

(i)  Congenital  Dislocation  Hip 

(ii)  Congenital  Talipes  Equino-varus 


2 

3 

10 

—  15 
2 

—  2 


8 

12 


20 


37 


12 


(B)  Diseases  of  the  Nervous  System.. 

(a)  Anterior  Poliomyelitis — 

(i)  Recent 

(ii)  Old  . 

( b )  Spastic  Paralysis — 

(i)  Hemiplegia 

(ii)  Diplegia 


(C)  Affections  of  Bone. 

(a)  Osteomyelitis  ... 

( b )  Pseudoarthrosis 

(c)  Osteoma 

(' d )  Fibrocystic  Disease 
(e)  Tuberculosis — 

(i)  Hip  . 

(ii)  Foot 

(/)  Chronic  Synovitis 

(D)  Acquired  Deformities. 

(a)  Arthrogryphosis 

( b )  Hammer  Toe  ... 

(c)  Other  Foot  Deformities 


87 

9 

—  96 

7 

8 

—  15 

—  Ill 

2 

4 

1 

1 

1 

1 

1 

—  11 

2 

8 

8 

—  18 


Total  ...  177 


The  following  table  shows  the  number  and  character  of  the  operations  performed  during  the 
year  ended  31st  December,  1947  : — 


(A)  Congenital  Defects. 

(a)  Torticollis  ...  .  . 

(b)  Congenital  Dislocation  Hip  ... 

(c)  Congenital  Talipes  Equino-varus — 

(i)  Manipulation  and  Closed  Plantar  Fasciotomy 

(ii)  Open  Correction 

(iii)  Arthrodesis 


(B)  Diseases  of  the  Nervous  System. 

(a)  Anterior  Poliomyelitis — 

(i)  Arthrodesis 

(ii)  Tendon  Transplantation 

(b)  Spastic  Paralysis — 

(i)  Tenotomy 

(ii)  Arthrodesis 

(iii)  Transplantation  ... 


(C)  Affections  of  the  Bone. 

(a)  Osteomyelitis — 

(i)  Saucerisation 

(ii)  Sequestrectomy  ... 


(D)  Other  Operations  under  Anaesthesia. 
Manipulations 
Explorations 
Arthrogram 
Biopsy 

Wedge  Osteotomy  ... 

Arthrodesis  of  Hip 
Excision  of  Meningocele  ... 


12 

12 

4 

4 

4 

—  12 

36 


16 

8 

—  24 

6 

2 

3 

—  11 

—  35 


1 

1 

2 

—  2 


4 

10 

3 

2 

6 

3 

1 

—  29 


102 
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The  number  of  treatments  given  in  the  Massage  Department  was  17,946. 

Massage  and  Muscle  Re-education  ...  ...  ...  ...  ...  7,039 

Electrical  and  Radiant  Heat  ...  ...  ...  ...  ...  ...  70 

Artificial  Sunlight  ...  ...  ...  ...  ...  ...  ...  ...  43 

Exercises  ...  ...  ...  ...  ...  ...  ...  ...  ...  10,794 


17,946 


The  number  of  plasters  applied  during  the  year  was  582. 

The  main  feature  of  the  work  of  the  hospital  during  1947  was  the  treatment  of  children  suffering 
from  anterior  poliomyelitis.  The  extensive  outbreak  in  Lancashire  resulted  in  a  heavy  drain  on 
hospital  accommodation  suitable  for  treating  children  through  the  long  period  of  recovery  from 
paralysis  and  it  was  fortunate  that  facilities  at  Biddulph  were  available.  Admissions  for  the  usual 
forms  of  orthopaedic  treatment  were  suspended  as  the  urgency  increased  for  beds  for  children  who 
had  developed  paralysis  following  an  attack  of  anterior  poliomyelitis.  Two  additional  physiotherapists 
were  appointed  to  assist  in  the  treatment.  In  all,  87  children  were  admitted  in  the  early  stages  of 
the  disease  during  the  course  of  the  epidemic  and  of  these  56  were  under  five  years  of  age.  Most  of 
the  children  had  reached  the  third  or  fourth  week  of  the  disease,  except  those  admitted  towards  the 
end  of  the  period,  when  in  some  cases  the  time  from  onset  was  longer.  All  had  been  isolated  for  a 
period  before  admission  and  had  already  developed  paralysis  of  some  degree.  The  extent  of  paralysis 
on  admission  varied  greatly  from  slight  weakness  in  one  group  of  muscles  to  complete  paralysis 
of  all  four  limbs  and  spine.  It  is  not  possible  to  predict  the  amount  of  recovery  in  paralysed 
muscles  and  in  common  with  other  treatment  centres  it  was  found  that  in  the  great  majority  any 


recovery  of  power  took  place  in  the  first  few  months  after  the  onset. 

The  following  table  summarises  the  extent  of  paralysis  on  discharge  from  hospital  : — 

One  Arm 

Extent  of  Paralysis. 

Complete  Paralysis 
or  high  degree  of 
weakness. 

.  11 

Partial  Paralysis  with 
slight  to  moderate 
weakness. 

3 

Both  Arms  ... 

.  1 

...  — 

One  Leg 

.  19 

13 

Both  Legs  ... 

.  12 

5 

Four  Limbs 

.  1 

2 

Legs  and  Spine 

.  3 

— 

Three  Limbs  and  Spine 

.  1 

— 

Foot  . 

...  ...  ...  ...  — 

2 

Abdomen 

.  1 

5 

It  will  be  seen  from  these  figures  that,  though  every  kind  of  treatment  may  be  available  at  a 
specialised  hospital  such  as  Biddulph  Grange,  an  epidemic  of  infantile  paralysis  leaves  in  its  trail  an 
array  of  physical  and  educational  problems  which  demand,  for  their  solution,  all  the  initiative  and 
wisdom  of  those  concerned  with  the  welfare  of  these  children. 

School  Clinic  Attendances. 

The  following  table  shows  the  number  of  sessions  held  and  the  number  of  attendances  made 
at  the  various  departments  of  the  103  school  clinics 

Attendances. 


Department. 

No.  of  Sessions. 

Pupils  in 
Attendance 
at  School. 

Pre- 

School 

Children. 

Minor  Ailments  and  Inspection  ... 

...  12,452  ... 

210,455  ... 

8,296 

*Dental 

...  12,860  ... 

105,548  ... 

1,903 

Ophthalmic 

2,048  ... 

32,564  ... 

2,858 

Orthopaedic — 

Administrative  County  Clinics 

1,191  ... 

12,384  ... 

5,761 

County  Borough  Clinics 

89  ... 

2,596  ... 

629 

Ear,  Nose  and  Throat 

189  ... 

2,828  ... 

217 

Artificial  Light 

1.523  ... 

15,070  ... 

8,829 

Speech  Therapy 

886 

6,124 

60 

Child  Guidance 

419  ... 

1,245  ... 

— 

Orthoptic  .  . 

295  ... 

1,266  ... 

303 

Skin . 

62  ... 

1,155  ... 

274 

Miscellaneous — 

Asthma,  Cardiac  Scabies, 

Orthodontic 

98 

574 

104 

Totals 

...  32,112 

391,809 

29,234 

*  In  addition  Nursing  and  Expectant  Mothers  made  3,105  attendances  at  the  Dental  Clinics  during  the  year. 


The  table  on  the  following  pages  shows  attendances  made  at  individual  clinics  :• 
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Hospital  Treatment. 

The  arrangements  mentioned  in  the  last  annual  report  were  continued  during  1947.  The  County 
Council  were  responsible  for  the  cost  of  all  forms  of  hospital  treatment  other  than  that  concerned 
with  tuberculosis  and  infectious  disease  provided  the  children  were  attending  schools  maintained 
by  the  Council. 

Arrangements  with  a  large  number  of  hospitals  throughout  the  County  made  over  a  period  of 
many  years  continued  to  provide  for  the  treatment  of  particular  conditions.  These  included  the 
operative  treatment  of  tonsils  and  adenoids  and  the  treatment  of  other  ear,  nose  and  throat  conditions, 
the  treatment  of  squint,  both  operative  and  otherwise,  the  X-ray  treatment  of  ringworm,  and  the 
treatment  of  orthodontic  defects. 


SCHOOL  HYGIENE. 

Structural  repairs  are  only  carried  out  in  the  schools  when  the  work  is  considered  to  be  urgent. 
Repairs  and  improvements  which  are  not  so  urgent  are  postponed  until  the  more  intensive  work  under 
the  development  plan  can  be  put  in  hand.  In  the  meantime  any  matters  which  the  divisional  school 
medical  officers  refer  to  the  central  office  for  early  action  are  passed  to  the  Chief  Education  Officer 
who  takes  the  necessary  steps  to  have  the  defects  rectified. 

PHYSICAL  EDUCATION. 

The  following  is  extracted  from  the  annual  report  of  the  Chief  Education  Officer  : — 

“  Effective  physical  education  is  dependent  on  the  qualifications  and  keenness  of  teachers 
engaged  in  this  work,  on  the  degree  of  interest  taken  by  Head  Teachers,  on  good  facilities  for 
physical  training,  games  and  swimming,  and  on  the  availability  of  clothing  and  equipment. 
The  standard  throughout  the  County  shows  considerable  variation  and  whilst  there  is  still 
room  for  improvement,  some  noticeable  progress  has  been  made  during  the  past  year,  due 
mainly  to  the  return  of  many  specialist  teachers  to  the  schools  and  to  the  appointment  of 
Divisional  Organisers  of  Physical  Education. 

“  Experiments  in  new  methods  have  been  undertaken,  and  new  apparatus  has  been 
introduced.  These  have  aroused  the  enthusiasm  of  children  and  teachers  alike.  It  will  be 
the  aim  in  the  future  to  consolidate  this  new  work  where  it  has  been  found  successful,  and  to 
spread  it  over  a  wider  field. 

Physical  Training. 

“  For  the  most  part,  the  teachers  in  the  Secondary  (Modern)  Schools  are  semi-specialists, 
qualified  to  take  apparatus  work  and,  in  practically  all  schools,  there  is  a  full  range  of  portable 
or  fixed  apparatus  which  is  fully  used  for  the  recreative  and  healthgiving  benefit  of  the  older 
children.  The  standard  of  work  achieved  is,  on  the  whole,  satisfactory  and,  with  the  attendance 
of  teachers  at  refresher  courses  throughout  the  County,  a  still  higher  standard  can  be  confidently 
expected. 

“  On  the  whole  facilities  in  the  Primary  Schools  are  not  so  good.  Some  are  full  to  capacity 
and  some  with  halls  have  no  available  space  for  free  activity  owing  to  demands  of  school  meals 
and  classes  for  accommodation.  Playgrounds,  too,  are  in  many  instances  unsatisfactory. 
In  general,  facilities  are  least  satisfactory  in  the  un-reorganised  all-range  schools. 

“  Most  of  the  new  experimental  work  is  taking  place  in  the  Primary  Schools,  and  lecture- 
demonstrations  to  parents  have  met  with  a  good  response.  Considering  the  difficulties  met 
with  in  many  of  the  schools,  it  reflects  credit  on  the  teachers  that  there  are  so  many  examples 
of  good  work  to  be  found  and  as  much  of  this  is  in  the  Infant  Departments,  a  sound  foundation 
is  being  laid  for  the  future. 

“  Good  footwork  is  an  essential  factor  in  physical  training  and,  to  obtain  full  value  from 
the  lessons,  suitable  clothing  and  footwear  are  essential.  Supplies,  although  improving,  are 
still  short. 

“  Progress  is  being  made  in  mailing  up  for  the  shortages  of  supplies  during  the  war  years, 
but  certain  items  are,  unfortunately,  still  in  short  supply  and  obtainable  only  at  greatly 
increased  prices. 

Organised  Games. 

“  There  is,  naturally,  enthusiasm  for  this  part  of  the  curriculum  and  only  very  bad  weather, 
or  lack  of  facilities,  prevent  all  children  from  taking  part.  As  a  result  of  training  courses  and 
demonstration  lessons,  many  more  schools  realise  the  value  of  technique  practices  and  minor 
games  as  a  foundation  for  the  national  game  and  as  a  means  of  giving  all  children  the  opportunity 
to  acquire  certain  skills. 

“  Facilities  for  organised  games  are  being  improved  wherever  possible,  but  some  schools — 
especially  Girls’  Schools — are  handicapped  by  lack  of  suitable  playing  fields.  Too  few  schools 
play  hockey  and  rounders,  although  the  latter  has  now  become  a  National  Team  Game.  There 
has  been  an  increase  in  the  number  of  inter-school,  league  and  district  competitions  and  several 
new  Games  Associations  have  been  formed.  Several  schools  have  acquitted  themselves 
well  in  representative  matches,  where  a  high  standard  of  play  is  necessary.  Many  have  held 
successful  school  sports  and  some  have  taken  part  in  inter-divisional  meetings. 
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Swimming  Instruction. 

“  There  is  an  increasing  interest  in  this  subject  throughout  the  County,  and  accommodation 
at  the  baths  is  taxed  to  capacity.  As  many  of  the  baths  used  belong  to  Non-County  Boroughs, 
facilities  for  County  children  tend  to  be  restricted  in  some  areas.  Despite  this  difficulty, 
good  results  have  been  achieved  during  the  past  year,  but  even  better  results  would  have  been 
obtained  but  for  the  epidemic  of  infantile  paralysis,  which  greatly  affected  the  attendance  in 
some  areas. 

‘ ‘  The  total  number  of  children  receiving  instruction  was  35, 1 3 1 .  Six  thousand  two  hundred 
and  thirty-seven  swimming  certificates  (learner)  have  been  awarded  to  date,  and  1,323  free 
passes.  The  free  pass  has  proved  a  much-coveted  prize,  and,  as  it  demands  a  high  standard 
of  proficiency,  is  raising  the  standard  of  swimming  throughout  the  County.  Modifications 
of  the  conditions  governing  this  test  to  suit  the  widely  different  opportunities  and  standards 
obtaining  in  different  parts  of  the  County  are  being  considered.  Many  successful  school  and 
district  swimming  galas  have  been  held. 

“  Credit  is  due  to  the  teachers,  part-time  specialist  instructors  and  to  the  Baths  Superin¬ 
tendents,  who,  especially  in  County  and  Non-County  Boroughs,  have  shown,  kindly  interest  and 
willingness  to  co-operate. 


Dance. 

“  This  aspect  of  physical  education  has  a  valuable  contribution  to  make  in  the  development 
of  the  child.  It  has  also  social  and  aesthetic  advantages.  In  Infant  Schools,  at  the  moment, 
the  work  is  largely  based  on  musical  training  as  in  the  Ann  Driver  lessons  and  Dalcroze 
Eurythmics.  There  is  a  tendency  for  the  older  teachers  to  rely  mainly  on  the  use  of  singing 
games  for  their  dance  lessons.  The  Junior  Schools  show  a  greater  variety  of  approach,  and 
English  Folk  and  Scandinavian  dances  are  widely  taught,  but  there  is  need  for  more  teachers 
with  a  training  in  dance. 

“  Music  for  dance  presents  a  problem.  Teachers  with  adequate  dance  training  can 
proceed  with  the  use  of  percussion,  voice  and  silent  movement,  but  those  without  this  back¬ 
ground  rely  on  music  for  a  successful  lesson.  There  is  a  need  for  more  teachers  who  can  play 
an  instrument. 

“  Interesting  developments  are  taking  place  in  modern  educational  dance  in  various  parts 
of  the  country,  and  in  Lancashire  a  small  number  of  teachers  are  carrying  out  independent 
experiments  in  their  schools.  Some  members  of  the  County  Education  Committee  have 
recently  had  an  opportunity  of  observing  this  type  of  work  and  suitable  training  for  interested 
teachers  will  be  arranged  in  the  near  future  to  provide  an  adequate  movement  basis  on  which 
to  build  the  various  dance  forms  which  are  already  being  taught  in  the  schools. 


Experimental  Apparatus. 

“  Interesting  experiments  are  taking  place  in  certain  Infant  and  Junior  Schools  to  find 
a  more  dynamic  and  purposeful  outlet  for  the  movement  potentialities  of  children  of  this  age. 
Various  types  of  apparatus  are  being  tried  out  in  areas  where  there  are  Organisers  to  guide 
the  work. 

“  Benches,  mats  and  vaulting  apparatus  have  been  supplied  to  a  number  of  Senior 
Departments.” 


HANDICAPPED  PUPILS. 

It  is  the  duty  of  local  education  authorities  to  make  suitable  provision  for  handicapped  pupils  in 
the  area.  There  are  eleven  categories,  as  follows  : — 

Blind  Educationally  Sub-Normal 

Partially  Sighted  Epileptic 

Deaf  Maladjusted 

Partially  Deaf  Physically  Handicapped 

Delicate  Speech  Defects 

Diabetic 

Children  who  are  handicapped  in  any  of  these  ways  require  special  educational  treatment  since 
they  cannot  be  educated  satisfactorily  under  the  normal  conditions  of  an  ordinary  school.  Many 
children  in  several  of  these  categories  can  continue  their  education  at  ordinary  schools  if  suitable 
provision  is  made  for  them  and  this  method  has  been  widely  used  in  the  past  in  the  County  area, 
though  there  is  room  for  expansion.  This  way  of  providing  special  educational  facilities  is  of 
particular  value  at  the  present  time  in  view  of  the  difficulties  which  surround  the  setting  up  of  new 
special  schools  and  steps  are  taken  along  these  fines  as  opportunities  occur. 
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Many  pupils,  however,  must  be  educated  in  special  schools  if  their  abilities  and  aptitudes  are  to 
be  developed  to  the  fullest  extent  and  the  reason  that  some  of  these  are  still  attending  ordinary  schools 
is  because  there  are  no  vacancies  for  them  in  special  schools.  Where  the  school  population  is  concen¬ 
trated,  the  needs  of  many  of  these  children  can  be  served  by  day  special  schools.  Some  authorities, 
for  example,  have  set  up  day  schools  for  deaf  and  for  physically  handicapped  children.  In  the  County 
area  where  the  school  children  are,  on  the  whole,  more  scattered  than  in  the  big  towns,  the  chief  need 
is  for  residential  schools  if  provision  is  to  be  made  for  the  more  seriously  handicapped  pupils. 

The  County  Council  decided  to  open  special  residential  schools  for  delicate,  physically  handicapped 
and  epileptic  pupils  and  a  boarding  home  for  maladjusted  children,  and  by  the  end  of  1947  considerable 
progress  had  been  made.  Broughton  Tower,  presently  to  be  described,  came  into  use  towards  the 
end  of  the  year  as  a  special  school  for  delicate  children  and  other  properties  were  either  acquired  or 
approved  and  later  purchased  to  provide  residential  accommodation  for  physically  handicapped, 
epileptic  and  maladjusted  pupils. 

The  following  table  shows  the  number  of  pupils  known  to  be  in  the  various  categories  at  the  end 
of  December,  1947,  and  their  distribution  in  special  schools,  primary  schools,  and  at  home  : — 


Category. 

Attending 

Special 

School. 

Attending 

Primary 

School. 

Not 

attending 
any  School. 

Total. 

Blind . 

46 

... 

4 

50 

Partially  Sighted  . 

44 

34 

7 

85 

Deaf 

119 

8 

10 

137 

Partially  Deaf  . 

20 

57 

3 

80 

Delicate 

587 

313 

18 

918 

Diabetic 

1 

22 

4 

27 

Educationally  Sub-Normal  ... 

70 

1,246 

18 

1,334 

Epileptic  . 

24 

71 

24 

119 

Maladjusted  ... 

10 

149 

3 

162 

Physically  Handicapped 

80 

430 

87 

597 

Speech  Defect  . 

2 

744 

9 

755 

Total 

1,003 

3,074 

187 

4,264 

There  is  no  immediate  problem  so  far  as  residential  accommodation  is  concerned  for  the  blind, 
partially  sighted  and  the  deaf.  A  certain  number  of  educationally  sub-normal  pupils  are  attending 
special  schools  and  considerably  more  provision  is  made  for  them  in  the  Development  Plan  which 
has  been  approved  by  the  Education  Committee. 


Delicate  Pupils. 

It  was  in  1937  that  a  Sub-Committee  of  the  School  Medical  Sub-Committee  was  appointed  to 
investigate  and  report  on  the  provision  of  a  residential  open-air  school  and  later,  in  their  report, 
they  stressed  the  desirability  of  providing  at  least  one  such  school  in  Lancashire  for  150  pupils.  The 
war  prevented  this  plan  from  maturing  and  it  was  not  until  1945  that  the  position  was  again  considered 
in  detail.  The  Education  Committee  then  approved  the  proposal  of  the  School  Medical  Sub-Committee 
that  there  should  be  three  such  schools  but  as  building  for  this  purpose  was  at  a  standstill,  it  was  not 
possible  to  proceed  further  at  the  time.  A  very  suitable  site  was,  however,  acquired  near  Garstang 
and  detailed  plans  for  this  have  been  considered. 


Broughton  Tower. 

Towards  the  end  of  1946,  Sir  Robert  Rankin  presented  to  the  County  Council  his  residence  at 
Broughton-in- Furness,  known  as  Broughton  Tower,  together  with  a  fine  tract  of  undulating  fell-land. 
It  was  decided  that  this  should  be  used  as  a  residential  school  for  delicate  children  and  that  additional 
buildings  should  be  put  up  at  a  later  date,  so  as  to  provide  a  total  accommodation  for  up  to  180  children. 
This  school  was  opened  during  1947  and  with  a  relatively  small  amount  of  necessary  adaptation 
provides  facilities  which  are  in  many  ways  excellent  for  44  delicate  children. 

Broughton  Tower  is  a  building  of  unusual  interest  and  Mr.  R.  Sharpe  France,  the  County  Archivist, 
has  written  the  following  account  of  its  history  and  architecture  : — 

“  This  interesting  building,  a  very  early  example  of  the  neo-gothic  style,  stands  in  a 
commanding  position  overlooking  the  Duddon  estuary  which  divides  Furness  from  Cumberland. 
The  approach  is  from  the  small  town  of  Broughton-in-Furness,  along  an  avenue  of  splendid 
trees. 
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“  Hidden  in  the  depths  of  the  house,  with  only  the  much  altered  upper  section  visible 
from  the  front,  is  a  fourteenth  century  peel-tower,  probably  built  by  Sir  Christopher  of  Broughton 
or  his  father  to  guard  their  lands  against  incursions  of  the  Scots,  who  made  frequent  raids 
down  the  Cumberland  coast.  The  least  altered  part  of  the  original  tower,  about  sixty  feet 
high,  is  the  north  wall,  which,  except  for  the  windows,  is  as  first  built.  On  the  middle  battle¬ 
ment  is  a  carving  of  the  coat-of-arms  of  the  Broughton  family — two  bars  with  a  canton 
(or  quarter)  charged  with  a  cross — with,  over  the  first-floor  window,  a  square  hood-mould  of  an 
original  window.  Internally  the  tower  consists  of  three  stories  and  a  basement  with  an 
interesting  barrel- vaulted  roof.  In  the  thickness  of  the  walls,  at  the  south-east  corner  of  the 
tower,  ascends  a  winding  staircase,  the  only  entrance  to  which  is  now  in  the  basement,  though 
originally,  of  course,  access  could  be  gained  on  each  floor.  The  original  pointed  doorways  of 
the  basement  passage  are  still  to  be  seen. 

“  The  later  additions  to  the  medieval  tower  belong  principally  to  two  periods,  the  1740’s 
and  the  1880’s.  The  latter  additions  consisted  of  the  square  towers  flanking  the  south  front, 
and  certain  alterations  to  the  entrance  porch.  Most  of  the  central  block  is  eighteenth  century, 
spoutheads  at  the  back  bearing  the  dates,  1744  and  1777,  while  in  the  turret  over  the  west 
wing  hangs  a  bell  dated  1747. 

“  As  stated  above,  these  eighteenth  century  additions,  with  the  characteristic  ogee  windows, 
are  very  early  examples  of  the  Gothic  revival,  particularly  as  appearing  in  this  isolated  north¬ 
western  corner  of  the  country. 

“  Broughton  Tower  has  long  been  the  residence  of  the  lords  of  the  manor  of  Broughton- 
in-Furness,  which  in  an  indirect  way  it  still  is,  as  Sir  Robert  Rankin’s  munificent  gift  to  the 
Lancashire  County  Council  consisted  of  both  the  Tower  and  the  manor. 

“  Although  a  place  called  Borch,  which  has  been  claimed  as  Broughton,  occurs  in 
Domesday  Book,  the  first  certain  appearance  of  the  place  was  about  1160,  when  William  of 
Lancaster  gave  it  to  one  Ailward  of  Broughton,  whose  family  continued  to  hold  the  estate 
more .  or  less  peaceably,  except  for  the  periodic  Scottish  raids,  until  the  appearance  of  Sir 
Thomas  Broughton  in  the  fifteenth  century. 

“  In  1487,  it  came  into  the  hands  of  the  first  Earl  of  Derby,  with  whose  family  it  remained 
for  some  time.  It  was  sold  in  1658  to  a  local  Parliamentarian,  Roger  Sawley,  with  whose 
descendants  the  estate  remained  until  very  recent  times. 

“  One  of  the  interesting  features  of  Broughton  is  a  manorial  fair  which  has  been  held  on 
August  1st  from  time  immemorial  and  at  which  a  proclamation,  redolent  of  far  less  peaceful 
surroundings  than  those  in  which  the  fair  is  now  held,  is  still  made.  There  is  little  doubt  that 
the  prison  mentioned  in  the  proclamation  would  be  the  basement  of  the  Tower,  which  at  that 
time  would  yet  remain  in  its  medieval  state.  Nowadays,  the  fair  is  held  in  the  Square,  a  rather 
attractive  area  which  was  constructed  in  1764,  on  land  taken  out  of  the  park  and  given  to  the 
town  by  the  lord  of  the  manor.  The  obelisk  in  the  square  was  placed  there  in  1810  to  mark  the 
jubilee  of  George  III. 

“  The  grounds  in  which  the  Tower  stands  are  of  great  beauty  at  all  times  of  the  year. 
Magnificent  trees  are  to  be  seen  on  all  sides,  and,  whether  pointing  to  a  snow-filled  winter  sky  or 
reflecting  in  full-leaf  endless  varieties  of  shade  and  hue  in  the  sunlight  of  high  summer  they  form 
an  admirable  foreground  to  the  bracken- covered  fells  which  ring  Broughton  on  three  sides. 
To  the  south,  on  a  clear  day  with  a  westering  sun  shimmering  on  the  tide-filled  estuary,  the 
river  Duddon  presents  a  scene  of  great  beauty.” 

The  resident  staff  consists  of  the  matron,  her  assistant,  who  is  a  trained  nurse,  and  four  house¬ 
mothers.  The  two  teachers  are  non-resident.  Regular  medical  supervision  is  undertaken  by  the 
divisional  school  medical  officer  or  one  of  his  assistants  and  a  local  general  practitioner  is  called  in 
for  the  treatment  of  acute  illness.  Dr.  G.  Leggat,  medical  superintendent  of  the  High  Carley 
Sanatorium,  Ulverston,  is  consulting  physician  for  the  school  and  as  many  of  the  children  suffer  from 
chronic  chest  conditions,  arrangements  are  made  through  him  for  them  to  be  X-rayed  at  the  sanatorium. 
A  close  watch  is  kept  on  progress  and  some  children  are  transferred  to  general  hospitals  for  further 
investigation  and  surgical  treatment.  When  such  a  course  is  necessary  the  preliminary  period  at 
Broughton  Tower  is  invaluable  for  improving  the  general  condition,  a  most  important  contributory 
factor  to  a  successful  outcome  to  surgical  procedures. 

The  children  come  from  all  parts  of  the  County,  the  sole  criterion  being  the  urgency  for  residential 
treatment.  They  remain  for  at  least  six  months  and  often  very  much  longer  as  it  is  felt  that  only 
thereby  can  the  beneficial  effects  of  treatment  be  permanent.  Any  shorter  period  would  not  serve  the 
purpose  for  which  the  school  is  intended.  All  the  children  are  admitted  on  the  recommendation  of 
divisional  school  medical  officers,  the  main  defects  being  chronic  bronchitis,  asthma,  bronchiectasis, 
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general  debility  and  anaemia.  The  results  so  far  are  very  encouraging.  In  addition  to  an  appropriate 
diet  and  adequate  rest,  as  much  as  possible  of  their  educational  instruction  is  given  out-of-doors, 
some  of  it  during  the  cour  se  of  rambles  in  the  countryside,  both  on  the  estate  and  outside. 

A  striking,  though  not  unexpected  result,  is  in  the  marked  educational  progress  made  by  many 
of  these  children.  Prolonged  and  frequent  illnesses  may  have  entailed  so  much  absence  from  school 
that  they  are  considerably  behind  in  their  educational  standards  and  the  opportunity  for  smaller 
classes  and  individual  attention  is  exactly  what  is  needed. 

There  is  a  parents’  visiting  day  once  a  month  and  the  contentment  of  the  children  is  a  feature  which 
does  not  escape  the  notice  of  either  parents  or  staff.  The  school  is  open  throughout  the  year,  wastage 
of  valuable  time  so  being  avoided.  Arrangements  are  made  for  the  children  to  return  home  for  a 
short  holiday  when  they  have  been  at  the  school  for  six  months  so  that  they  shall  not  lose  touch  with 
their  homes  and  families. 

It  is,  of  course,  unfortunate  that  at  a  time  when  the  need  for  special  schools  is  greater  than  ever 
before,  building  on  the  scale  required  is  not  possible,  yet  the  experience  gained  since  the  opening  of 
Broughton  Tower  not  only  emphasises  the  great  need,  it  shows  also  how  much  can  be  done  by  the 
careful  adaptation  and  judicious  use  of  premises  which  have  originally  been  built  with  a  very  different 
object  in  view. 

Much  is  being  done  for  delicate  children  in  other  ways.  During  the  year,  81  were  found  places 
in  nine  residential  schools  under  other  education  authorities  and  voluntary  bodies.  Arrangements 
were  made  for  192  children  to  receive  convalescent  treatment  for  periods  of  up  to  two  months  or  more 
at  14  convalescent  homes,  many  of  which  are  administered  by  the  Manchester  and  Salford  Invalid 
Children’s  Aid  Association  and  the  Liverpool  Child  Welfare  Association. 

There  are  also  the  six  day  open-air  schools  previously  set  up  by  the  former  Part  III.  authorities 
Darwen,  Eccles,  Nelson,  Stretford,  Swinton  and  Widnes.  Though  the  day  school  cannot  deal  so 
effectively  with  delicate  children  as  the  residential  school,  experience  has  proved  that  it  has  a  place 
in  the  more  densely  populated  areas  and  that  it  can  be  put  to  very  successful  use  when  residential 
accommodation  is  not  available. 


Maladjusted  Pupils. 

The  treatment  of  maladjusted  pupils  is  carried  out  mainly  through  the  child  guidance  climes. 
The  children  continue  to  attend  day  schools  and  treatment  is  given  at  the  clinic  as  often  as  may  be 
necessary  until  it  is  completed.  Some  of  these  children  require  to  be  treated  away  from  their  homes 
and  places  are  found  for  a  small  number  in  the  few  special  schools  and  boarding  homes  which  exist  for 
this  purpose.  It  was  to  provide  some  much  needed  accommodation  within  the  County  Area  that  the 
Education  Committee  approved  the  purchase  of  a  large  house  outside  Rawtenstall,  known  as 
“  Brynbella,”  and  a  few  months  later,  in  1948,  this  was  opened  as  a  boarding  home  for  maladjusted 
boys.  There  will  be  accommodation  for  22  when  the  work  of  adaptation  is  complete.  The  boys 
attend  local  day  schools  and  the  rest  of  their  time  is  spent  in  the  care  of  the  staff  appointed  to  the 
home.  An  account  of  the  home  and  its  work  will  be  given  in  the  next  annual  report  but  it 
can  be  said  that  it  has  already  been  of  extraordinary  value  for  the  boys  who  have  been  admitted. 
The  number  of  maladjusted  children  who  must  be  provided  for  hi  this  way  may  be  relatively  small, 
but  when  such  provision  is  needed  the  urgency  is  sometimes  desperate  and  a  child’s  whole  futuro 
may  be  greatly  influenced  by  the  ability  to  remove  him  from  a  harmful  environment  with  as  little 
delay  as  possible. 

Fortunately,  most  cases  of  maladjustment  can  be  treated  while  the  children  continue  to  live  at 
home.  It  is,  of  course,  a  well-known  fact  that  parents  are  frequently  responsible  in  one  way  or  another 
for  a  child’s  abnormal  behaviour  and  a  great  deal  can  be  done  by  the  trained  team  at  the  child  guidance 
clinic,  not  only  to  help  the  child,  but  to  assist  the  parents,  most  of  whom  are  only  too  anxious  to 
co-operate,  though  they  may  not  find  it  easy  to  carry  out  the  advice  given  to  them. 


Child  Guidance  Clinics. 

In  Lancashire  there  were  in  1947  three  child  guidance  clinics,  at  Huyton,  Failsworth  and  Blackburn, 
each  with  a  complete  team  consisting  of  a  psychiatrist,  who  is  the  medical  director,  a  whole-time 
psychiatric  social  worker  and  a  part-time  psychologist.  The  Huyton  clinic  is  now  well  established 
and  serves  as  a  centre  for  special  cases  from  a  wide  area  in  addition  to  the  steady  flow  from  the  large 
population  of  Huyton  and  the  neighbouring  districts.  The  Failsworth  clinic  began  early  in  the  year, 
though  for  a  time  it  was  possible  to  hold  only  one  weekly  session. 

The  Blackburn  clinic  covers  most  of  the  area  formerly  served  by  the  East  Lancashire  child  guidance 
clinic  which  was  set  up  in  1941  by  the  boroughs  of  Accrington,  Rawtenstall,  Haslingden,  Bacup  and 
Darwen,  the  county  borough  of  Blackburn  and  the  Lancashire  County  Council.  There  was  at  first 
some  difficulty  in  appointing  staff  to  this  clinic  and  largely  for  this  reason  it  was  decided  to  hold  sessions 
only  in  Blackburn,  the  children  from  the  whole  area  coming  into  this  centre. 

• 
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In  assessing  the  value  of  the  clinic  work  it  would  be  misleading  to  lay  too  much  stress  on  the 
number  of  children  seen.  Psychiatric  treatment  is  slow,  extending  over  a  period  of  at  least  several 
months  and  each  case  presents  its  own  special  problems.  It  must  be  remembered,  also,  that  the 
difficulties  with  which  these  children  are  confronted  are  often  of  a  deep-seated  nature,  calling  for 
investigation  along  many  avenues  but  when  they  are  met  and  straightened  out  a  real  contribution  is 
made  to  the  social  life  of  the  community. 

The  following  report  of  the  work  of  the  Huyton  clinic  is  from  Dr.  Louise  Devlin,  the  psychiatrist 
in  charge  : — 

“  An  increased  amount  of  work  was  carried  out  dining  the  year,  especially  on  the  diagnostic 
side.  In  addition  to  the  large  number  of  cases  placed  on  the  register  from  the  local  districts 
of  Huyton,  Prescot  and  Whiston,  many  children  have  been  referred  from  adjacent  areas  such 
as  Leigh,  Billinge,  Winwick  and  Widnes  and  also  from  much  more  distant  parts  of  the  County. 
This  has  necessitated  a  further  increase  in  the  amount  of  time  required  of  the  psychiatrist 
at  the  centre,  so  that  from  April,  1947,  onwards,  five  psychiatric  sessions  per  week  have  been 
held.  When  an  extra  session  was  begun,  it  was  at  first  devoted  to  treatment  only  but  after 
some  time  it  was  decided  to  give  part  of  the  extra  time  to  diagnostic  work.  In  spite  of  the 
long  fist  of  cases  waiting  for  treatment  this  extra  time  spent  on  diagnosis  has  proved  to  be 
worth  while  as  many  cases  of  mild  neurosis  improve  considerably  on  the  diagnostic  interview 
alone  and  only  need  a  short  course  of  treatment  later.  Some  guidance  on  the  management  of 
the  children  is  given  to  the  parents  at  this  interview.  In  cases  of  severe  neurosis,  of  course, 
we  do  not  expect  much  improvement  from  the  initial  interview. 

“  An  interesting  feature  of  this  year’s  work  has  been  the  treatment  in  a  few  cases  of  the 
parents  alone  without  any  treatment  of  the  children.  This  has  been  carried  out  when  one 
or  other  parent  has  had  a  neurosis  of  such  severity  as  to  affect  the  whole  family.  The  parents 
in  question  have  co-operated  very  well  with  the  psychiatrist  and  we  have  been  fortunate  in 
the  results  in  these  cases. 

“  Our  waiting  lists  continue  to  be  very  long  but  this  is  unavoidable  until  it  is  possible, 
by  taking  over  other  premises,  to  increase  the  number  of  sessions. 

“  In  presenting  the  following  figures  on  the  year’s  work,  I  would  again  emphasise  that 
the  term  “  much  improved  ”  has  been  used  instead  of  “adjusted  ”  for  the  successful  cases, 
though  it  is  probable  that  when  they  have  been  followed  up  for  some  length  of  time  most  of 
these  children  will  be  found  to  be  fully  adjusted  and  behaving  normally.  Though  most  of  them 
on  discharge  have  improved  so  much  under  treatment  that  they  have  a  very  good  chance  of 
remaining  stabilised  without  further  supervision,  they  can  only  be  regarded  as  permanently 
adjusted  when  they  have  maintained  this  improvement  independently  over  a  period  : — 


Number  referred  during  1947  .  .  113 

Number  withdrawn  from  the  register  .  11 

Number  remaining  on  the  register  ...  ...  .  102 

Number  given  diagnostic  interview  .  .  85 

Number  of  these  found  suitable  for  treatment .  60 

Number  found  unsuitable  for  treatment  .  25 

Number  attended  for  treatment  during  1947  .  40 

Treatment  incomplete  .  6 

Treatment  completed  .  34 

Results  of  treatment : — 

Much  improved  ...  .  26 

Improved  .  4: 

No  change  ...  4 


The  Failsworth  clinic  opened  early  in  the  year  with  Dr.  Gostynski  as  the  medical  director.  The 
psychiatric  social  worker  was  not  appointed  until  October  and  largely  on  account  of  this  the  work  for 
most  of  the  year  was  confined  to  diagnosis.  The  following  figures  give  some  idea  of  the  activity  of 
the  clinic  during  the  early  months.  Since  that  time  there  has  been  very  considerable  expansion  : — 


Number  referred  during  1947  . 

.  79 

Number  withdrawn  from  the  register 

3 

Number  remaining  on  the  register . 

.  76 

Number  given  diagnostic  interview . 

.  47 

Number  found  suitable  for  treatment 

.  20 

Number  found  unsuitable  for  treatment  ... 

...  ...  •••  .  .  . 

Treatment  begun  . 

.  9 
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The  Blackburn  clinic  for  the  first  few  months  of  the  year  was  under  the  medical  directorship  of 
Dr.  W.  Wyatt  and  on  his  resignation  his  place  was  taken  by  Dr.  W.  L.  Hardman.  Dr.  Wyatt  also  held 
a  certain  number  of  sessions  at  premises  in  Accrington.  It  was  not  possible  to  appoint  a  psychiatric 
social  worker  during  the  year,  though  an  appointment  was  made  subsequently  and  this  fact,  as  at  the 
Failsworth  clinic,  narrowed  the  scope  of  the  work  to  diagnosis  for  some  time. 

The  following  figures  give  a  summary  of  the  work  of  this  clinic  : — 


Number  referred  during  1947 

.  87 

Number  given  diagnostic  interview . 

.  65 

Number  found  suitable  for  treatment  . 

.  16 

Treatment  begun  . 

.  10 

Speech  Defects. 

Speech  therapy  was  carried  out  during  the  year  by  two  whole-time  and  three  part-time  speech 
therapists. 

The  following  table  gives  a  summary  of  the  work  done  at  the  various  centres  : — 


District. 

No. 

attending 

for 

treatment. 

Discharged 

cured. 

Discharged 

improved. 

Transferred 
to  Special 
School. 

Treatment 

suspended. 

Ceased 

attendance. 

Still 

attending 

for 

treatment 
at  end 
of  year. 

Lancaster 

22 

4 

5 

1 

1 

1 

10 

Eccles  . 

19 

1 

2 

3 

13 

Stretford 

21 

3 

18 

Swinton  ... 

19 

3 

1 

2 

13 

Urmston 

19 

3 

2 

1 

2 

i 

10 

Accrington 

31 

5 

1 

4 

4 

17 

Bacup 

20 

2 

2 

... 

3 

13 

Haslingden 

37 

8 

3 

'  26 

Rawtenstall 

13 

1 

1 

1 

1 

9 

Huy  ton  ... 

44 

15 

2 

... 

6 

3 

18 

Widnes  ... 

51 

26 

3 

2 

20 

Total 

296 

71 

17 

5 

20 

16 

167 

Although,  on  the  whole,  parents  co-operate  well  in  this  work  a  lack  of  interest  on  their  part  is  the 
main  reason  why  some  children  cease  to  attend.  A  certain  number  are  unable  to  complete  the  course 
of  treatment  as  they  leave  the  district.  It  must  be  understood  that  those  still  attending  at  the  end  of 
the  year  were  in  almost  all  cases  making  good  progress. 

A  large  number  of  visits  are  paid  by  the  speech  therapists  to  the  schools  and  homes  of  the  children. 
Teachers  and  parents  have  an  essential  part  to  play  in  treatment  and  the  co-operation  of  all  is  imperative 
if  speech  defects  are  to  be  cured.  The  guidance  of  speech  therapists  is  welcomed  by  teachers  and  their 
occasional  talks  in  schools  have  been  much  appreciated.  Many  interviews  are  also  held  at  the  clinic 
with  parents  whose  children  cannot  immediately  be  taken  on  for  treatment,  though  they  need  it,  and 
in  these  cases  advice  to  the  parents  on  how  to  tackle  the  problem  can  be  very  helpful.  Co-operation 
with  the  divisional  school  medical  officers,  the  child  guidance  clinics  and  the  orthodontic  clincis  is  an 
essential  part  of  the  arrangements. 

The  following  remarks  are  taken  from  the  reports  of  the  speech  therapists : — 

Miss  M.  B.  Mortimer. 

“  Eccles. — One  whole-day  session  has  again  been  held  weekly  in  this  comfortable,  airy 
clinic  where  during  the  year  19  children  have  received  regular  individual  treatment  and  10 
referred  by  the  medical  officer  have  attended  with  a  parent  from  one  to  three  times  for  consulta¬ 
tion  and  detailed  advice  regarding  home  treatment. 

“  The  19  children  receiving  regular  individual  treatment  included  five  stammerers,  aged 
from  10 — 14  years,  five  cleft  palates,  aged  from  6 — 13  years,  and  nine  multiple  clyslalias,  aged 
from  6 — 14  years. 
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“  Referred  to  the  School  Dental  Clinic  and  thence  to  the  Orthodontic  Department  of  the 
Royal  Manchester  Dental  Hospital,  were  a  previously  repaired  cleft  palate  with  incomplete 
closure  of  the  hard  palate  and  a  case  of  gross  superior  protrusion  ;  for  the  former  a  further 
repair  was  arranged  to  take  place  in  the  summer  of  1948  and  for  the  latter,  surgical  treatment 
was  recommended. 

“A  number  of  children  have  been  seen  at  school  in  response  to  requests  by  the  medical 
officer,  school  nurses  and  members  of  the  teaching  staff  and  it  is  deeply  to  be  regretted  that  it  is 
not  possible  to  treat  a  far  greater  proportion  of  children  on  the  lengthy  waiting  list  than  can 
be  absorbed  under  existing  arrangements. 

“  Co-operation  has  been  forthcoming  from  both  home  and  school  in  the  majority  of  cases, 
parents  responding  willingly  to  all  requests  to  attend  the  clinic  ;  the  children’s  attendances 
generally  have  been  good,  but  there  are  the  inevitable  black  sheep,  happily  few  in  number, 
with  whom  little  can  be  done  regarding  either  failure  to  keep  appointments  or  lack  of  home 
practice,  as  well  as  the  genuine  absentees,  all  of  whom  together,  bring  the  total  of  broken 
appointments  to  almost  a  third  of  the  appointments  kept. 

“  As  all  treatment  during  the  year  has  been  individual  and  worked  to  a  strict  schedule, 
the  seriousness  of,  and  wastage  caused  by,  broken  appointments  will  be  readily  appreciated. 
The  success  of  speech  therapy  depends  largely  upon  regularity  of  treatment  and  dogged 
perseverance  on  the  part  of  the  patient  ;  without  these,  and  in  most  cases  intelligent  adult 
supervision  and  guidance  between  treatments,  little  can  be  accomplished. 

“  Stretford. — Two  half-day  sessions  have  again  been  held  weekly  in  the  admirably  appointed, 
conveniently  situated  Mitford  Street  and  Old  Trafford  clinics  at  opposite  ends  of  this  large  area, 
and  generous  additions  to  the  play  therapy  store  cupboard  were  much  appreciated. 

“  Practically  all  schools  were  visited  during  the  year,  many  children  being  interviewed  there 
and  then  and  suggestions  made  for  the  treatment  of  simple  dyslalia  during  speech  training 
in  school  ;  sympathetic  treatment  was  advocated  for  stammerers,  whose  home  environment  in 
more  than  one  case,  seemed  to  blame  rather  than  school  anxieties.  In  these  cases  the  mother 
was  either  visited  at  home  or  invited  to  school  or  clinic  to  discuss  the  situation  with  the  speech 
therapist  and  in  some  cases  the  teacher  and  head-master  or  mistress. 

“  The  importance  of  reading  ability  should,  I  feel,  be  stressed.  Those  children  who  fall 
behind  in  reading  invariably  lose  ground  in  other  subjects,  sometimes  resulting  in  psychological 
disturbances.  Confusion  in  reading  and  spelling  frequently  lies  behind  both  a  stammer  and 
dyslalia.  Classes  for  backward  readers  are  of  great  benefit  to  these  children. 

“  Old  Trafford  Clinic. — The  ten  children  who  receive  regular  weekly  treatment  have 
consisted  of — one  cleft  palate,  two  stammerers,  two  multiple  dyslalias,  two  multiple  dyslalias 
with  hearing  defect,  two  interdental  sigmatisms  and  one  lateral  sigmatism. 

“  Of  these  the  cleft  palate  and  interdental  sigmatism  were  referred  to  the  Old  Trafford 
Dental  Clinic  where  a  most  satisfactory  obturator  was  speedily  provided  for  the  first  case 
and  a  prosthesis  to  encourage  dental  closure  fitted  in  the  second.  The  lateral  sigmatism 
was  a  re-admission,  having  attended  for  three  months  in  1946,  when  treatment  was 
temporarily  suspended.  Progress  in  this  case  has  been  excellent. 

“  Five  children  attended  the  clinic  with  a  parent  for  consultation  only. 

“  Mitford  Street  Clinic. — Eleven  local  children  received  regular  weekly  treatment  at 
this  centre  during  the  year.  The  cases  comprised  two  cleft  palates,  two  stammerers,  two 
fourteen  year  old  multiple  dyslalias  (twins),  two  cases  of  six  and  eight  year  old  multiple 
dyslalia  (brothers)  with  a  family  history  of  late  speech  development,  two  dyslalias,  one 
previously  interviewed  in  1946,  but  only  this  year  ready  to  respond  to  treatment,  and  the 
second  undergoing  orthodontic  treatment  at  the  Manchester  Dental  Hospital  to  which 
she  was  referred,  speech  therapy  being  recommended  as  a  necessary  adjunct  to  this 
treatment. 

‘ ‘  Swinton. — This  clinic  is  mainly  for  Swinton  children.  A  number  of  cases  have  been  referred 
from  outside  the  area,  chiefly  from  Whitefield  and  Prestwich.  Unfortunately,  it  is  virtually 
impossible  to  absorb  more  than  a  small  percentage  of  cases  thus  referred,  though  every  effort 
is  made  to  interview  each  parent  and  child  at  home  or  at  the  clinic  and  to  offer  helpful  advice 
for  home,  and  in  some  cases,  school  treatment.  A  six-monthly  review  is  also  attempted  for  a 
large  number.  The  co-operation  of  parents  and  school  staffs  in  these  two  areas  has  been 
all  that  could  be  desired. 

“  Relaxation  was  explained  and  demonstrated  to  most  of  the  mothers  and  to  stammerers 
who  attended  for  interview  only  and  in  suitable  cases,  especially  where  the  child  was  very 
young,  the  mothers  were  invited  to  pay  several  visits  to  the  clinic  for  the  purpose  of  practising 
relaxation  themselves,  thus  deriving  personal  benefit  and  rendering  themselves  better  able  to 
large  number.  The  co-operation  of  parents  and  school  staffs  in  these  two  areas  has  been  all 
that  could  be  desired. 
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“  Urmston. — The  premises  are  very  satisfactory  consisting  of  one  large  waiting  room  and 
two  communicating  treatment  rooms.  Nineteen  children  received  regular  treatment.  One  of 
these  was  transferred  during  the  year  to  the  new  Moor  House  Residential  School  for  speech 
defects,  the  first  of  its  kind  in  the  country. 


Miss  M.  E.  Croad. 

“  The  following  summary  is  submitted  showing  details  of  the  cases  treated  in  1947  : — 


Accrington. 

Bacup. 

Haslingden. 

Rawtenstall. 

Total. 

Speech  Defects — 

Dyslalia 

7 

3 

17 

6 

33 

Multiple  Dyslalia  ... 

2 

4 

6 

1 

13 

Lall . 

1 

7 

2 

10 

Cleft  Palate 

5 

3 

1 

9 

Lateral  Sigmatism 

1 

2 

1 

4 

Interdental  Sigmatism 

1 

1 

1 

3 

Dysgraphia. . . 

1 

1 

Spastic — explosive  speech 

1 

1 

High  frequency  deafness — sigmatism  ... 

1 

1 

Stammerers — 

Severe-tonic 

4 

2 

1 

1 

8 

Moderate — tono-clonic 

8 

2 

2 

1 

13 

Mild-tonic  ... 

2 

2 

Mild-clonic 

2 

1 

... 

3 

Mrs.  E.  M.  Roberts. 

“  The  only  change  made  in  the  administration  of  the  Huyton  Clinic  during  the  year  has 
been  to  reduce  the  number  of  cases  admitted  so  that  each  child  may  receive  individual  treatment. 

“  Miss  Peake,  the  psychologist  at  the  Huyton  Child  Guidance  Clinic,  has  again  rendered 
valuable  assistance  by  assessing  the  intelligence  of  the  children  prior  to  their  admission  for 
treatment.  Of  the  28  cases  tested  by  Miss  Peake  during  the  year,  five  were  found  to  be  in  need 
of  psychiatric  treatment  rather  than  speech  therapy  and  were  referred  to  Dr.  Devlin,  medical 
director  of  the  clinic,  while  one  was  found  to  be  so  retarded  as  to  be  unlikely  to  benefit  from 
treatment.” 

Partially  Deaf  Pupils. 

This  category  embraces  pupils  in  whom  the  degree  of  deafness  varies  very  considerably.  Those 
whose  defect  is  severe  are  dealt  with  for  the  most  part  in  special  schools  for  the  deaf.  Many  of  the  others, 
though  less  deaf,  require  assistance  in  the  form  of  hearing  aids  and  lip-reading  classes.  Arrangements 
have  been  made  with  some  education  authorities  who  administer  deaf  schools  in  their  areas  for  local 
County  children  to  attend  lip-reading  classes  held  by  teachers  on  the  staff  of  the  school.  This,  however, 
is  of  assistance  only  to  those  partially  deaf  children  within  easy  reach  of  the  classes.  Plans  were 
considered  for  the  carrying  out  of  audiometric  work  in  the  County  Area  and  the  setting  up  of  lip-reading 
classes  at  various  points.  Teachers  for  this  work  were  appointed  in  1948,  and  an  account  of  their 
work  will  appear  in  the  next  report. 

Epileptic  Pupils. 

There  has  for  some  years  been  a  shortage  of  accommodation  for  epileptic  pupils,  particularly  for 
(hose  of  relatively  low  intelligence.  The  Education  Committee,  therefore,  decided  that  a  special 
school  for  epileptic  children  should  be  opened  and  with  this  in  view  approved  the  purchase  of  Sedgwick 
House,  situated  twelve  miles  north  of  Carnforth  and  a  few  miles  within  the  Westmorland  border. 
When  the  work  of  adaptation  is  completed  this  school  will  provide  about  60  places  for  epileptic 
pupils. 
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Physically  Handicapped  Pupils. 

Perhaps  the  most  urgent  need  of  all  is  for  special  schools  for  children  who  are  physically  handi¬ 
capped.  Although  the  numbers  involved  are  relatively  small,  the  problem  is  acute  since  many  of  these 
children  are  confined  to  their  homes  through  physical  disability  and  are  quite  unable  to  attend  ordinary 
day  schools.  It  is  not  always  possible  to  find  a  home  teacher  for  them,  nor  does  this  solution  provide 
a  social  life  with  other  children  which  is  so  necessary  for  them.  The  Committee  have  approved  the 
purchase  of  Bleasdale  House,  Silverdale,  for  use  as  a  special  residential  school  for  physically  handicapped 
boys.  This  has  since  been  opened  and  a  description  of  the  school  and  its  work  will  be  given  in  the 
next  annual  report. 


DENTAL  SERVICES. 

Dr.  I.  F.  McAsh,  the  Senior  Dental  Officer,  reports  as  follows  : — 

Staff. 

The  number  of  whole-time  dental  officers  remained  the  same  as  in  1946.  In  December,  one 
additional  specialist  officer  was  appointed,  on  a  part-time  basis,  to  treat  orthodontic  defects  at  the 
Huyton  Clinic,  where  special  equipment  has  been  installed. 

School  Children. 

The  treatment  of  school  children  continues  to  absorb  the  major  part  of  the  time  of  dental  officers. 
Nursery  schools,  maintained  primary  schools  and  secondary  modern  schools  are  included  in  the  routine 
scheme  of  dental  inspection  and  treatment.  It  is  intended  to  include  in  the  routine  scheme  pupils 
in  attendance  at  all  secondary  grammar  schools  and  technical  schools  in  the  County  area.  It  has  been 
found  possible  to  carry  this  out  in  nine  areas.  Further  expansion  in  this  direction  will  depend 
on  an  increased  establishment  of  dental  officers.  Difficulties  which  have  arisen  in  the  staffing  of  the 
school  dental  service  will,  inevitably,  delay  completion  of  the  dental  scheme. 

Dental  officers  provide  conservative  treatment  for  such  children  attending  secondary  grammar 
schools  as  have  received  routine  treatment  while  in  attendance  at  primary  schools. 

Table  4*  shows  the  amount  of  work  carried  out  by  dental  officers  in  connection  with  the  inspection 
and  treatment  of  school  children. 

Of  the  146,525  school  children  of  all  ages  inspected  by  dental  officers  in  1947,  81,411  or  55-6  per 
cent,  were  found  to  require  some  form  of  dental  treatment.  It  is  interesting  to  observe  the  gradual 
fall  in  this  figure  from  69-9  in  1939,  to  55-6  in  1947  ;  73-7  per  cent,  of  the  children  referred  for  treatment 
were  actually  treated. 


Year. 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

Percentage  of  those  inspected 
found  to  require 
treatment  ... 

69-9 

69-9 

68-2 

59-4 

57-8 

559 

54-5 

56-9 

55-6 

Percentage  actually  treated 

76-2 

78-4 

66-8 

69-6 

• 

69-1 

68-4 

68'4 

67-8 

73-7 

Orthodontic  Clinics. 

There  are  now  two  special  orthodontic  clinics  in  operation,  one  at  Failsworth  and  the  other  at 
Huyton,  each  in  charge  of  a  part-time  specialist  officer.  The  Failsworth  Clinic  is  held  on  three  sessions 
in  each  week,  that  at  Huyton  on  two  sesssions.  Each  clinic  serves  a  large  surrounding  area. 

There  is  an  increasing  demand  by  parents  for  orthodontic  treatment  for  their  children.  Treatment 
is  time-consuming  and  one  case  may  call  for  a  course  of  treatment  extending  over  two  years.  In 
order  that  wastage  of  the  specialist  officers’  time  may  be  avoided  patients  and  parents  are  carefully 
screened  before  their  names  are  submitted  to  the  special  clinic.  The  possible  duration  of  the  treatment, 
and  the  necessary  attention  that  must  be  devoted  to  oral  hygiene  are  pointed  out  before  acceptance, 
to  ensure  as  far  as  possible,  that  a  course  of  treatment  once  embarked  upon  will  be  completed. 

Mr.  Norman  Wild,  orthodontic  specialist  at  the  Failsworth  clinic,  states,  “  the  number  of  completed 
cases  is  now  steadily  increasing.  It  will  be  appreciated  that  many  of  the  children  when  first  seen, 
are  too  young  for  active  treatment.  These  are  inspected  from  time  to  time  so  that  development  can 
be  watched  and  the  correct  time  for  treatment  ascertained.  Inspections  of  this  kind  tend  to  reduce 
the  average  of  completed  cases  because  of  the  very  necessary  time  spent  with  these  young  patients.” 

Only  the  more  advanced  cases  are  referred  to  the  orthodontic  specialists,  simple  defects  being 
treated  by  school  dental  officers. 

The  importance  attached  to  this  type  of  treatment  is  not  solely  on  account  of  aesthetics.  Regular 
teeth  in  correct  alignment  are  less  prone  to  disease  than  those  which  are  misplaced  and  overcrowded, 
and  the  correction  of  defects  of  this  kind  is  an  important  factor  in  preventive  dentistry. 

*  For  this  table  please  refer  to  Appendix,  Page  31. 
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Failsworth  Orthodontic  Clinic. 


New  Cases. 

Vists  for 

Completed  Cases. 

New  Appliances. 

Adjustments,  etc. 

Inserted. 

113 

182 

14 

38 

Children  of  Pre-School  Age. 

Increased,  attention  is  being  directed  to  the  routine  dental  inspection,  at  intervals  not  exceeding 
six  months,  of  children  of  pre-school  age.  Satisfactory  fillings  can  be  inserted  in  temporary  teeth 
only  when  the  defect  is  very  small.  Long  intervals  between  inspections  result  in  a  high  extraction 
rate. 

The  attention  of  mothers  attending  Child  Welfare  Centres  is  being  directed  towards  the  benefits 
following  frequent  examination  of  their  children’s  teeth  by  the  dental  officer,  whether  or  not  signs  of 
dental  disease  are  evident. 

Day  Nurseries  are  being  included  in  the  routine  scheme  as  rapidly  as  conditions  permit. 


Children  under  Five  Years  of  Age,  and  Not  Attending  School. 


No. 

Inspected. 

No.  actually 
treated. 

No.  of 

Attendances  made. 

No.  of 
Fillings. 

No.  of 
Extractions. 

No.  of  General 
Anaesthetics. 

No.  of  other 
Operations. 

1,252 

1,237 

1,903 

513 

1,837 

642 

888 

Expectant  and  Nursing  Mothers. 

A  scheme  of  dental  inspection,  whereby  every  patient  attending  a  County  Antenatal  Clinic  is 
inspected  by  a  dental  officer  on  or  soon  after  her  first  visit,  is  in  operation  in  seven  areas,  and  will 
be  extended  throughout  the  County  as  soon  as  possible.  At  the  initial  examination  instruction  in 
hygiene  of  the  mouth  is  given,  and,  if  necessary,  arrangements  made  for  treatment. 


Expectant  and  Nursing  Mothers. 


No. 

Inspected. 

No.  actually- 
treated. 

No.  of 

Attendances  made. 

No.  of 
Fillings. 

No.  of 
Extractions. 

No.  of  General 
Anaesthetics. 

No.  of  other 
Operations. 

1,491 

1,337 

3,105 

484 

5,729 

651 

1,123 

In  1947  dentures  were  provided  for  expectant  and  nursing  mothers  through  arrangements  with 
private  dentists  of  the  patient’s  own  choice.  Payment  was  made  in  accordance  with  National  Health 
Insurance  rates  being  apportioned  between  the  patient  and  the  County  Council.  During  the 
year  322  dentures,  for  which  some  proportion  of  the  cost  was  borne  by  the  County  Council,  were 
provided. 
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APPENDIX. 


STATISTICAL  TABLES  IN  RESPECT  OF  THE  PERIODIC  MEDICAL 
INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  DURING  THE  YEAR  ENDED  31st 
DECEMBER,  1947. 


Table  1. 


Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools. 


A. — Periodic  Medical  Inspections. 


Number  of  Schools  in  which  Periodic  Medical  Inspection  was 
completed  . 


Number  of  Inspections  in  the  prescribed  Groups — 
Entrants 

Second  Age  Group  . 

Third  Age  Group . 

Number  of  other  Periodic  Inspections 


Total  ... 


Number  of  Parents  present 


B. — Other  Inspections. 
Number  of  Special  Inspections 
Number  of  Re-inspections  . 

Total . 

Number  of  Parents  present  . 


802 

26,553 

21,018 

9,503 


57,074 

23,455 


44,247 

53,891 

98,138 

35,090 


C. — Pupils  Found  to  Require  Treatment. 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require  Treatment 
(excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group. 

Defective  Vision 
(excluding  squint). 

All  Defects  Recorded 
in  Table  2  (a) 
(excluding  Defective 
Vision). 

Total 

(Individual  Children). 

Entrants  . 

294 

3,748 

3,961 

Second  Age  Group . 

1,439 

2,340 

3,654 

Third  Age  Group  . 

784 

1,382 

2,006 

Other  Periodic  Inspections  ... 

Total  . 

2,517 

7,470 

9,621 
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Table  2. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1947. 

Periodic  Inspections.  Special  Inspections. 

Number  of  Pupils  examined  .  57,074  ...  44,247 


Disease  or  Defect. 

Periodic  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
Treatment. 

Requiring 

Treatment. 

Requiring  to  be 
kept  under 
observation,  but 
not  requiring 
Treatment. 

Skin  . 

903 

283 

5,739 

272 

Eyes — 

Vision 

2,517 

2,594 

1,513 

644 

Squint 

494 

504 

341 

113 

Other 

345 

238 

1,329 

118 

Ears — 

Hearing 

121 

184 

242 

105 

Otitis  Media  . 

148 

49 

675 

26 

Other 

249 

384 

1,036 

133 

Nose  or  Throat  ... 

2,296 

6,681 

4,744 

2,048 

Speech  ... 

139 

308 

163 

163 

Cervical  Glands  . 

179 

1,874 

474 

520 

Heart  and  Circulation  ... 

249 

1,004 

326 

292 

Lungs 

343 

840 

869 

292 

Developmental — 

Hernia 

42 

121 

35 

27 

Other 

19 

194 

17 

18 

Orthopaedic — 

Posture 

404 

536 

139 

94 

Flat-foot  . 

575 

418 

361 

114 

Other  . 

555 

1,065 

709 

270 

Nervous  System — 

Epilepsy  . 

4 

26 

21 

38 

Other  . 

51 

122 

274 

132 

Psychological 

Development  . 

51 

195 

171 

185 

Stability  . 

6 

52 

62 

60 

Other 

1,706 

1,668 

10,253 

1,840 

Total  . 

11,396 

19,340 

29,493 

7,504 

B. — Classification  of  the  General  Condition  of  Pupils  Inspected  during  the 

Year  in  the  Age  Groups. 


Age-Groups. 

Number  of 
Pupils 
Inspected. 

A 

(Good). 

B 

(Fair). 

C 

(Poor). 

No. 

% 

No. 

% 

No. 

% 

Entrants 

26,553 

10,212 

38-46 

15,296 

57-61 

1,045 

3-93 

Second  Age-Group  ... 

21,018 

8,581 

40-83 

11,615 

55-26 

822 

3-91 

Third  Age-Group 

Other  Periodic 

9,503 

4,132 

43-48 

5,052 

53-16 

319 

3-36 

Inspections 

Total 

57,074 

22,925 

40-17 

31,963 

56-00 

2,186 

3-83 
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Table  3. 

Return  of  Defects  under  Treatment  During  the  Year  ended  31st  December,  1947. 

TREATMENT  TABLES. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness). 

No.  of  Defects  treated  or  under 


Disease  or  Defect. 

Treatment  during 

Skin — 

Ringworm — Scalp — 

(i.)  X-Ray  Treatment . 

.  65 

(ii.)  Other  Treatment 

.  71 

Ringworm — Body  ... 

.  188 

Scabies  .  . 

. 1,363 

Impetigo  .  ...  . 

. 3,082 

Other  Skin  Diseases 

. 4,556 

Eye  Disease ... 

. 2,959 

Ear  Defects . 

. 2,708 

Miscellaneous  (e.g.,  minor  injuries,  bruises,  sores,  chilblains, 

etc.)  . 

.  27,235 

Total  ... 

.  42,227 

Number  of  attendances  at  Minor  Ailments  Clinics 

210,583 

Group  II. — Defective  Vision  and  Squint. 
(excluding  Eye  Disease  treated  as  Minor  Ailments). 


No.  of  Defects  Dealt  With. 

No.  of  Children  for  whom 
Spectacles  Were  : — 

Errors  of  Refraction 
(Including  Squint). 

Other  Defect  or 
Disease  of  the  Eyes. 

Prescribed. 

Obtained. 

14,776 

927 

9,614 

9,262 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Received  Operative  Treatment. 

Received  Other 
Forms  of 
Treatment. 

Total  Number 
Treated. 
(Individuals) . 

For  Adenoids  and 
Chronic  Tonsillitis. 

For  other  Nose 
and 

Throat  Conditions. 

4,100 

138 

1,404 

5,627 

Group  IV. — Orthopaedic  and  Postural  Defects. 

Number  Treated  as  In-Patients  in  Hospitals  or  Hospital  Schools  ...  424 

Number  Treated  Otherwise,  e.g.,  in  Clinics  or  Out-Patient  Depart¬ 
ments  ...  ...  ...  ...  ...  ...  ...  ...  4,653 
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Group  V. — Child  Guidance  Treatment  and  Speech  Therapy. 

Number  of  Pupils  Treated  (a)  under  Child  Guidance  Arrangements  163 

(6)  under  Speech  Therapy  Arrangements  296 

Table  4. 

Dental  Inspection  and  Treatment. 


(1)  Number  of  Pupils  inspected  by  the  School  Dental  Officers  : — 


"Under  5 . 

4,195 

Age  5  ... 

13,419 

Age  6  ... 

13,793 

Age  7 . 

14,855 

Age  8 . 

14,930 

(a)  Periodic  Age  Groups  < 

Age  9 . 

15,113 

Age  10  . 

14,562 

Age  11  . 

13,134 

Age  12  . 

10,878 

Age  13  . 

9,925 

Age  14  . 

3,977 

•  ■ 

Over  14 . 

756 

Total  . 

,,  ...  ...  ...  ...  ... 

129,537 

(6)  Specials 

16,988 

(c)  Total  (Periodic  and  Specials) 

146,525 

(2) 

Number  found  to  require  treatment 

81,411 

(3) 

Number  actually  treated  . 

59,972 

(4) 

Attendances  made  by  children  for  treatment 

105,548 

(5) 

Half-days  devoted  to  j 

"Inspection 

1,146 

1 

Treatment 

12,860 

(6) 

Fillings  . J 

"Permanent  teeth 

35,775 

1 

Temporary  teeth  ...  - 

4,797 

(7) 

Extractions . j 

"Permanent  teeth 

17,662 

\  Temporary  teeth 

85,965 

(8) 

Administrations  of  general  anaesthetics  for  extractions... 

24,901 

(9) 

Other  operations  ...  f  Permanent  teeth 

17,737 

\  Temporary  teeth 

13,517 

(10)  Orthodontic  operations 

. 

2,379 

Table  5. 

Infestation  with  Vermin. 

(1) 

Total  number  of  visits  paid  to  schools 

6,696 

(2) 

Average  number  of  visits  per  school  made  during  the  year  by 

the  s  chool  nurses  . . . 

5-7 

(3) 

Total  number  of  examinations  of  children  in  the  schools  bA' 

school  nurses 

.. 

502,017 

(4) 

Number  of  individual  children  found  unclean  ... 

18,917 

(5) 

Number  of  interviews  with  parents 

10,282 

(6) 

Number  of  visits  to  homes 

... 

11,047 

